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INTRODUCTION. 


To  the  Chairman  and  Members  of  the 
Public  Health  Committee  of  the 
Cheshire  County  Council. 

Mr.  Chairman  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  report  on  the 
health  and  sanitary  circumstances  of  the  County  for  the  year 
1936. 

The  vital  statistics  may  again  be  regarded  as  satisfactory, 
apart  from  the  maternal  mortality  rate,  which  is  too  high. 
However,  it  is  very  satisfactory  to  note  that  the  infantile 
mortality  and  the  tuberculosis  death  rate  are  the  lowest  on 
record. 

A notable  extension  of  the  Maternity  and  Child  Welfare 
Service  during  the  year  was  the  establishment  of  Toddlers’ 
Clinics  to  which  reference  is  made  on  page  76. 

The  Tuberculosis  Service  continues  to  develop  on  the 
lines  agreed  upon  by  the  Committee  in  1933.  I would  draw 
particular  attention  to  that  part  of  the  Tuberculosis  Section 
on  page  56,  dealing  with  Wrenbury  Hall. 

Considerable  advance  has  been  made  in  the  development 
and  provision  of  essential  services.  The  various  schemes 
submitted  to  the  Ministry  of  Health  during  the  year  are  set 
out  on  page  141,  and  show  the  progressive  policy  of  the  Local 
Authorities  throughout  the  County. 

Excellent  work  continues  to  be  carried  out  at  Clatter- 
bridge  Hospital,  which  is  run  on  most  economical  lines  and 
compares  very  favourably  in  this  respect  with  similar  hospitals 
throughout  the  country,  the  net  total  average  cost  per  patient 
per  week  amounting  to  40/4d.,  or  to  49/5d.  including  loan 
charges. 

I would  also  draw  attention  to  the  particulars  on  page  24 
which  show  that  the  various  Health  Services  are  provided 
at  a very  reasonable  cost  to  the  ratepayers.  For  example, 
to  have  more  than  halved  the  tuberculosis  death  rate  since 
1919,  and  the  infantile  mortality  since  1915,  is,  I think,  a fair 
return  for  rates  that  have  never  exceeded  3d.  and  2d.  in 
the  £ for  the  two  services  concerned. 

5th  June,  1937. 

Your  obedient  Servant, 

IAN  C.  MACKAY,  M.B.,  Ch.B.,  D.P.H., 

County  Medical  Officer. 
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Staff  of  the  Public  Health  Department. 


County  Medical  Officer  of  Health  and 
Chief  School  Medical  Officer 


Ian  Campbell  Mackay,  M.B.,  Ch.B., 

D.P.H. 


Lady  Assistant  Medical  Officer 
District  Tuberculosis  Officers  ... 


Assistant  School  Medical  Officers 


County  Analyst 
School  Dental  Surgeons 


School  Oculists  (Part-time) 


...  Jean  R.  Shaw,  M.B,,  Ch.B,,  D.P.H, 

...  A.  Fleming,  M.B.,  Ch.B.,  D.P.  H. 

L.  I.  Henzell,  M.D.,  B.Sc.,  D.P.H. 

D.  W.  Tough,  M.B.,  Ch.B.,  D.P.H. 

...  M.  A.  Mackenzie,  M.B.,  Ch.B.,  D.P.H. 
W.  J.  Mclvor,  M.B.,  Ch.B.,  D.P.H. 
Mary  A.  Thomas,  M.B.,  Ch.B.,  D.P.H. 
Robert  J.  Clarke,  M.B.,  Ch.B,,  D.P.H. 
Gladys  Wilkinson,  M.R.C.S.,  L. R.C.P. 
...  S.  Ernest  Melling,  F.I.C. 

...  H.  R.  Parry,  L.D.S,  (Senior  Dentist). 

S.  O.  Stewart,  L.D.S. 

R.  H.  Hamlvn,  L.D.S. 

A.  F.  Hely,  L.D.S. 

H.  Jackson,  L.D.S. 

Fred  L.  Jones,  li.D.S. 

E.  S.  Poulter,  L.D.S. 

E.  Johnson  Taylor,  L.D.S. 

H.  W.  Sleasby.  L.D.S. 

G.  W”.  Martin,  L.D.S. 

J,  M.  Gibbons,  Jj.D.S. 

...  W.  Dunlop  Hamilton,  M.B.,  B.Ch., 

D.O.M.S. 


C.  Jacobs,  M.D.,  M.B., 
F.  Humphries,  A.R.S.I. 


B.S. 


County  Sanitary  Officer 
County  Veterinary  Officer — 

A.  B.  Kerr,  M.R.C.V.S.,  D.V.S.M. 
District  Veterinary  Officers — 

B.  Brown,  M.R.C.V.S. 

E.  A.  Comer,  M.R.C.V.S.,  D.V.S.M. 

J.  B.  Garside,  M.R.C.V.S. 

T.  D.  Lloyd-Jones.  M.R.C.V.S.,  D.V.S.M. 
J.  Lyon,  M.R.C.V.S. 

J.  D.  Macbeth,  M.R.C.V.S. 

A.  L.  F.  Mullen,  M.R.C.V.S.,  D.V.S.M.  . 

J.  H.  Patterson,  M.R.C.V.S 

E.  A.  Pearce,  M.R.C.V.S.,  D.V.S.M. 

C.  A.  Stewart,  M.R.C.V.S. 


Tel.  Mollington  74. 

Tel.  Sandbach  221 
,,  Chester  1578. 

,,  Wilmslow  68. 

,,  Willaston  7158. 

,,  Crewe  2358. 

,,  Tattenhall  10. 

,,  Altrincham  1112. 
,,  Winsford  2345. 

,,  Frodsham  229. 

,,  Kelsall  51 


CONSULTANTS  FOR  PUERPERAL  CASES. 


Chester  ...  J.  Gardiner  Wigley,  F.R.C.S.,  40,  King  Street,  Chester.  (Tel. 

Chester  938). 

Manchester  ...  C.  Philip  Brentnall,  M.D.,  14,  St.  John  Street,  Manchester. 

(Tel.  Blackfriars  9984) ; and  “ Riversdale,”  Fielden  Park, 
West  Didsbury.  (Tel.  Didsbury  3762). 

Gordon  Fitzgerald,  M.D.,  Northern  Assurance  Buildings,  Albert 
Square,  Manchester.  (Tel.  Blackfriars  6458-9). 

F.  H.  Lacey,  M.D.,  16,  St.  John  Street,  Manchester.  (Tels. 
Blackfriars  1500  and  Didsbury  3092). 

J.  W.  A.  Hunter,  M.D.,  12,  St.  John  Street,  Manchester.  ('I'els. 
Blackfriars  3287  and  Rusholme  2020). 

Liverpool  ...  P«rcy  Malpas,  F.R.C.S.,  31,  Rodney  Street,  Liverpool,  and  2. 

Menlove  Gardens,  Wavertree.  (Tel.  Royal  4670.  After 
6 p.m.,  Wavertree  27). 

A.  Leyhand  Robinson,  F.R.C.S.,  57,  K’odney  Street,  Liverpo*d. 
(Tel.  Royal  61). 

Stoke  T.  H.  Richmond,  F.R.C.S.,  3,  I’lie  Villas,  off  London  Koail, 

Stoke-on- Trent,  (Tel.  Hanley  48341). 
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Health  Visitors  (39) 


For  districts  in  italics,  M.  & C.W.  work  is  not  done  ; for  districts  in  small  capitals, 
M,  & C.W.  and  School  Medical  work  is  not  done  ; for  districts  in  italic  capitals, 
School  Medical  work  is  not  done. 


Name. 

A’p’proximate  District. 

Centres,  etc. 

Bell,  M. 

i 

..  Wilmslow,  Alderley  Edge,  Mob- 
berley,  Woodford,  Mottram, 
Styal,  War  ford 

Wilmslow  Centre. 

Billings,  M. 

...  Hazel  Grove,  Bramhall,  Pownall 
Green 

Hazel  Grove  Centre. 

Bird,  B. 

> 

...  Euncorn,  Weston  Point 

Euncorn  Centre, 
Dispensary  and 

School  Clinic. 

Bradley,  C. 

..  Bredbnry,  Woodley,  Hyde 

Bredbnry  Centre. 

Hyde  Dispensary. 

Bullough,  A. 

...  Mottram,  Broadbottom,  Tintwistle 

Hollingworth  Centre. 

Carr,  K.  E. 

...  Bebington,  Bromhorough,  Ne^v  Ferry 
Thornton  Hough,  Willaston, 
Burton,  Neston,  Woodhey, 
Storeton 

Neston  Centre. 

Birkenhead  Dispensary. 
New  Ferry  Clinic  (Tues.) 

Charnley,  J. 

...  Euncorn,  Halton 

Euncorn  Dispensary 
Euncorn.  Centre 

Euncorn  School  Clinic. 

Comm  ins,  C. 

...  Poynton,  Bollingtou,Eainow,Prest-  Bollington  Centre, 
bury,  Sutton,  Wincle,  Adlington, 

Macclesfield  Forest,  Kettleshulme 

Dickson,  S. 

...  Marple,  Disley,  Ludworth,  Mellor 

Marple  'Centre. 

Marple  Bridge  Centre 
Disley  Centre. 

Dobie,  A. 

...  Guilder!  Sutton,  Barrow,  Ashton, 
Tarvin,  Kelsall,  Duddon,  Utkin- 
ton,Tar’porley,  Tiverton,  Tilstone- 
Fearnall,  Mouldsworth,  Manley 

Utkinton  Centre. 

Tarporley  Centre. 

Edwards,  E. 

..  Altrincham,  Eostherne,  Ashley, 
Bowdon,  Eingway 

Altrincham  Dispensary 
and  School  Clinic. 

Bowdon  Centre. 

Finger,  G.  F. 

...  CONGLETON,  BUGLAWTON, 

Astbury,  Odd  Eode,  Church 
Lawton,  Moreton,  Scholar  Green 

Congleton  Centre, 
Dispensary  and 
Ante-Natal  (’linic. 

Mow  Cop  Centre. 

Fox,  M.  E. 

...  Middlewich,  Cranage,  Byley,  Wim- 
boldsley,  Tetton,  Holmes  Chapel 

Middlewich  Centre  and 
School  Clinic. 

Johnson,  G.  W. 

...  Winsford 

Winsford  Centre  and  Clinic. 

Kidd,  W. 

...  Winnington,  Marston,  Acton, 

Crowton,  Barnton,  Little  Leigh, 
Weaverham 

Northwich  Dispensary  and 
School  Clinic 

Barnton  School  Clinic. 
Owle>  Wood  Centre. 

Kidd,  E. 

...  Knutsford,  Mere,  Tabley,  Lostock, 
Eudheath,  Pickmere,  Gt.  Bud- 
worth,  Aston,  Wincham 

Northwich  School  Clinic 
& Centre. 

Knutsford  School  Clinic. 

Lea,  D. 

...  Nantwich,  Calveley,  Worleston, 
Chrrrch  Minshull,  Wettenhall, 
Warmingham,  Acton,  Wardle 

Nantwich  Centre. 

Nantwich  School  Clinic. 

Lunt,  M. 

...  Ellesmere  Fort,  Eastham,  Childer 
Thornton,  Great  Sutton,  Little 
Sutton,  Saughall,  Backford, 
Shotwick 

Ellesmere  Port  School 
Clinic. 

Marston,  H. 

...  Hoole,  Christleton,  Waverton, 
Capenhurst,  Mickle  Trafford, 
Huxley,  Har’grave 

Chester  Dispensary. 

Hoole  Centre,  Ante-Natal 
Clinic  and  School  Clinic. 
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Name, 
Meadows,  R. 

Merry,  A. 

Middlehurst,  E.  .. 
Ollerenshaw,  E. 
Owen,  Esme 

Owen,  Elizabeth  .. 

Percival,  P. 

Ramsey,  F.  M.  .. 
Rimmer,  A.  A.  .. 

Ross,  M. 

Rushton,  S. 

Smith,  A. 

Spencer,  M. 

Taylor,  E.  S. 

Toft,  D. 

Turcan,  C. 

Ward,  S. 

Wells,  G. 

Wilkinson,  M. 
Wingfield,  H. 


HEALTH  VISITOKS — Continued. 


Approximate  District. 


Centres,  etc. 


Lymm,  Warburton,  Partington,  Lymm  Centre  and 
Thelwall,  High  Legh,  Dunham  School  Clinic. 
Massey  Partington  Centre. 

..  Willaston,  Wistaston,  Stapeley, 

Hatherton,  Hankelow,  Buerton, 

Wrenbury,  Bickerton,  B un- 
bury, Sound 

. Northwich  ...  ...  ...  Northwich  Centre. 


. DUKINFIhJLD 


Dukinfield  Centre. 


. Sandbach,  Wheelock,  Hassall,  Sandbach  Centre. 
Betchton,  Smallwood,  Brereton, 

Rode  Heath 

, Hoylake,  West  Kirby,  Meols,  Hoylake  Centre  and  School 
Greasby,  Caldy,  Thurstaston,  Clinic. 

Heswall,  Barnston,  Pensby  West  Kirby  Dispensary. 

Hesvvall  Centre. 


,.  Haslington,  Alsager,  Weston,  Bar- 
thomley,  Wybuiibury,  Dodding- 
ton,  Checkley,  Blakenhall,  Shav- 
ington,  Crkwe,  Coppenhall 
. Northwich  ... 

. Runcorn,  Clifton 


. Ashton-on-Mersey,  Sale,  Carrington 


. BUKINFIKLD 

..  Eccleston,  Dodleston,  Saighton, 
Rowton,  Aldl'ord,  Coddington, 
Farndon,  Pulford,  Churton, 
Clutton,  Hatton 

..  Chelford,  Henbury,  Siddington, 
Gawsworth,  Marton,  North 
Rode,  Swettenham,  Goostrey, 
Ollerton,  L.  Withington,  baton, 
Peover,  Macclesfield 
..  Stockton  Heath,  Grappenhall, 
Moore,  Dai-esbury,  Appleton, 
Stretton,  Preston  Brook,  Dutton, 
Whitley,  Crowley,  Antrobus 
..  Norley,  Kingsley.  Shocklach, 
Malpas,  Tilston,  Bickley,  Cudd- 
ington,  Wirswall,  Marbury, 
Barton,  Broxton,  'rattenhall, 
Harthill,  Burwardsley,  Farndon 
..  Ince,  Thornton,  Dunham,  Alvanley, 
Frodsham 

..  Cheadle,  Gatley,  Cheadle  Hulme, 
Handforth 


..  Darnhall,  Over,  Hartford, 
Davenham,  Moulton,  Ciidd- 
ington,Delamere,  Little  Bud  worth 
..  Romiley,  Compstall,  Stalybridoe 

,.  Sale 


Crewe  Dispensary. 
Alsager  Centre. 


Northwich  Centre. 
Runcorn  Centre, 
Ante-Natal  Clinic, 
Dispensary  and 
School  Clinic. 

Sale  Centre,  School 
Clinic  and 
Ante-Natal  Clinic. 
Dukinfield  Centre 


Macclesfield  Dispensary, 


Stockton  Heath  Centre. 
Grappenhall  Centre. 


Malpas  Centre 


New  Ferry  Clinic  (ex.  Tues.) 
Frodsham  Clinic 

Cheadle  Centre  and  School 
Clinic 

Cheadle  Hulme  Centre  and 
School  Clinic. 

Noithwich  Oi-spensar}' 
and  School  Clinic. 

Crewe  Dispensary 
Romiley  Centre. 

Stockport  Diepensary. 

Sale  Centre. 
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Dental  Nurses  (11) 


Babbington,  D. 
Howarth,  M. 
Jones,  S. 
Newman,  V. 
Owen,  M. 

Eees,  G. 


Smith,  J. 
Thompson,  D. 
Toft,  Ethel 
Watts,  G.  M. 
Winnell,  M. 


Superintendent  Clerk  Vincent  O’Connor. 


Offices — 24,  Nicholas  Street,  Chester.  Telephone  No.  2305  (2  lines). 
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PUBLIC  VACCINATORS 
and  POOR  LAW  MEDICAL  OFFICERS. 

The  revision  is  from  1/4/37  unless  it  is  otherwise  stated. 


No.  1 (BUCKLOW)  AREA. 

District  No.  1 (Altrincham). 

Altrincham  U.D.  Bowdon  U;D.  Hale  U.D. 

Dunham  Massey 

Public  Vaccinator — H.  G.  Cooper,  43,  Manchester  Road,  Altrincham. 
Medical  Officer^ — H.  T.  Blease,  Clairville,  Altrincham. 


District  No.  2 (Knutsford  South). 

Bexton  Marthall-cum-  Ollerton 

Peover  Inferior  Warford  Peover  Superior 

Plumley  Toft 

Public  Vaccinator — \H.  Bowring,  Tithe  House,  Chelford  Road, 
Medical  Officer — j Knutsford. 


District  No.  3 (Knutsford  North). 


Knutsford  U.D. 
Bollington 
Millington 
Tabley  Inferior 


Agden 
High  Legh 
Pickmere 
Tabley  Superior 


Aston-by-Budworth 

Mere 

Rostheme 

Tatton 


Public  Vaccinator — \H.  Bowring,  Tithe  House,  Chelford  Road, 
Medical  Officer — j Knutsford. 


District  No.  4 (Lymm). 

Lymm  U.D. 

Public  Vaccinator — \F.  Wraith,  Footscray,  Lymm. 

Medical  Officer — / 

District  No.  5 (Sale). 

Sale  M.B.  Carrington  Partington 

War  burton 

Public  Vaccinator — \ J.  J.  Cruickshank,*  Lindenholme,  Sale. 
Medical  Officer — J 

District  No.  6 (Wilmslow). 

Alderley  Edge  U.D.  Wilmslow  U.D.  Ashley 

Mobberley  Ringv^'ay 

Public  Vaccinator — Bennett,  Borrowdale,  Stanneylands  Road, 
Medical  Officer — j Wilmslow. 


No.  2 (MACCLESFIELD  AND  CONGLETON)  AREA. 

District  No.  1 (Macclesfield). 

Macclesfield  M.B. 

Public  Vaccinator — \S.  F.  Clegg,  Newnham,  Victoria  Road, 
Medical  Officer — J Macclesfield. 

* 


From  1/6/37. 
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No.  2 (Macclesfield  and  Congleton)  Area- 


■Continued. 


Kettleshulme 

Sutton 


District  No.  2 (Sutton  and  Rainow). 

Gawsworth  Hurdsfield 

Macclesfield  Forest  Rainow 

Wildboarclough  Wincle 

Public  Vaccinator — \A.  C.  Gillies,  195,  Park  Lane,  Macclesfield. 
Medical  Officer — j 


District  No.  3 (Alderley). 

Alderley  Nether  Alderley  Over  Chelford 

Chorley  Henbury  Siddington 

Snelson  Warford  Great  Withington 

Public  Vaccinator — 1 E.  S.  Evans,  Roadside,  Chelford,  Crewe. 
Medical  Officer — J 


District  No.  4 (Bollington). 

Bollington  U.D.  Disley  R.D.  Lyme  Handley 

Mottram  St.  Andrew  Pott  Shrigley  Prestbury 

Public  Vaccinator — Coope,  The  Waterhouse,  Bollington,  nr. 
Medical  Officer — f Macclesfield. 


District  No.  5 (Eaton  and  Marton). 

Bosley  Eaton  Marton 

North  Rode 

Public  Vaccinator — \R.  B.  Davidson,  Damian  House,  Congleton. 
Medical  Officer — f 


District  No.  6 (Poynton). 

Adlington  Poynton-with-Worth  Woodford 

Public  Vaccinator — \N.  Cox,  London  Road,  Poynton,  nr.  Stockport. 
Medical  Officer — / 


Moreton-cum- 

Alcumlow 


District  No.  7 (Congleton). 

Congleton  M.B.  Hulme  Walfield 

Newbold  Astbury  Somerford 

Somerford  Booths 

Public  Vaccinator — W.  I.  Fern,  Lawton  Street,  Congleton. 
Medical  Officer — A.  J.  Pirie,  Moody  Hall,  Congleton. 

District  No.  8 (Sandbach). 

Sandbach  U.D.  Arclid  Betchton 

Bradwall  Elton  Hassall 

Smallwood  Tetton 

Public  Vaccinator — \A.  Henderson,  West  View',  Sandbach. 
Medical  Officer — J 


District  No.  9 (Alsager). 

Alsager  U.D.  Church  Lawton  Odd  Rode 

Public  Vaccinator — A.  Henderson,  West  View,  Sandbach. 

Medical  Officer — G.  Bates,  Lawton  Road,  Alsager. 

District  No.  10  (Church  Hulme). 

Brereton  Church  Hulme  Cranage 

Goostrey  Swettenham  Twemlow 

Public  Vaccinator — \L.  J.  Picton,  Saddler’s  Close,  Holmes  Chapel. 
Medical  Officer — J 
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No.  3 (NANTWICH)  AREA. 


District  No.  1 (Audlem). 

Audlem  Buerton  Coole  Pilate 

Dodcot-cum-  Hankelow  Newhall  (Part  of  *) 

Wilkesley  (Part  of  *) 

Public  Vaccinator — \G.  C.  Thornton,  Beech  House,  Audlem,  Crewe. 
Medical  Officer — j 

District  No.  2 (Bunbury). 

Alpraham  Bickerton  Bulkeley 

Bunbury  Calveley  Egerton 

Haughton  Peckforton  Ridley 

Spurstow  Wardle  Wettenhall 

Public  Vaccinator — \M.  M.  F.  Arthur,  Birchfield,  Bunbury. 

Medical  Officer — J 

District  No.  3 (Crewe  North). 

Crewe  M.B.  (North  f)  Leighton  Minshull  Vernon 

Warmingham  Woolstanwood 

Public  Vaccinator — \M.  Parkes,  Helmsville,  Crewe. 

Medical  Officer — J 


District  No.  4 (Crewe  South). 

Crewe  M.B.  (South  J)  Rope  Shavington-cum- 

Wistaston  Gresty 

Public  Vaccinator — \ W.  G.  Murray,  142,  Nantwich  Road,  Crewe. 
Medical  Officer — J 

District  No.  5 (Haslington). 

Barthomley  Basford  Crewe  Rural 

Haslington  Weston 

Public  Vaccinator — I W.  L.  English,  High  Street,  Haslington,  Crewe. 
Medical  Officer — J 


District  No.  6 (Nantwich). 


Nantwich  U.D. 

Baddington 

Borland 

Edleston 

Hurleston 

Willaston 


Acton 

Batherton 

Cholmondeston 

Faddiley 

Poole 

Worleston 


Aston-juxta-Mondrum 

Brindley 

Church  Minshull 

Henhull 

Stoke 


Public  Vaccinator — \S.  Johnstone,  Kiltearn  House,  Nantw'ich. 
Medical  Officer — j 


* Such  part  of  these  Parishes  as  lies  East  of  a line  formed  by  the 
Barnett  Brook  from  the  County  boundary  to  its  junction  with  the  River 
Weaver,  and  thence  by  the  River  Weaver  to  the  boundary  of  the  Parish 
of  Broomhall. 

t Such  part  of  Crewe  M.B.  as  lies  North  of  a line  formed  by  West 
Street,  Hightown,  Victoria  Street,  Market  Street,  Earl  Street,  Hunger- 
ford  Road. 

I Such  part  of  Crewe  M.B.  as  lies  South  of  the  line  defined  in 
note  f above. 
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No  3 (Nantwich)  Area — Continued. 


District  No.  7 (Wrenbury). 


Baddiley 

Chorley 

Newhall  (Part  *) 

Norbury 

Woodcott 

Public  Vaccinator — \ 
Medical  Officer — J 


Broomhall 

Dodcot-cum- 

Wilkesley  (Part  *) 
Sound 

Wrenbury-cum-Frith 
R.  E.  Loney,  Wrenbury. 


Cholmondeley 

Marbury-cum- 

Quoisley 

Wirswall 


District  No.  8 (Wybunbury). 


Austerson 
Checkley-cum- 
Wrinehill 
Hunsterson 
Walgherton 
Public  Vaccinator — \ 
Medical  Officer — J 


Blakenhall 

Chorlton 

Hatherton 

Lea 

Wybunbury 
O.  H.  Blacklay, 


Bridgemere 

Doddington 

Hough 

Stapeley 

148,  Hospital  Street,  Nantwich. 


No.  4 (NORTHWICH  AND  RUNCORN)  AREA. 

District  No.  1 (Northwich  No.  1). 

Northwich  U.D.  Lostock  Gralam  Marbury 

(Witton  & Northwich  Wards) 

Marston  Wincham 

Public  Vaccinator — \J.  B.  Fulton,  38,  Witton  Street,  Northwich 
Medical  Officer — J 


District  No.  2 (Northwich  No.  2). 

Northwich  U.D.  Anderton  Barnton 

(Castle  & Winnington  Wards) 

Comberbach  Hartford 

Public  Vaccinator — \J.  W.  Craw,  Rose  Bank,  Chester  Road,  Northwich 
Medical  Officer — J 

District  No.  3 (Winsford). 

Winsford  U.D.  Darnhall  Little  Budworth 

Marton  Moulton 


Public  Vaccinator — \W.  N.  Leak,  Dingle  House,  Winsford. 
Medical  Officer  — J 


District  No.  4 (Weaverham). 

Acton  Crowton 

Delamere  Little  Leigh 

Weaverham-cum- 

Milton 


Cuddington 

Oakmere 

Norley 


Public  Vaccinator — \ W.  G.  Shaw,  Ivy  House,  Weaverham. 
Medical  Officer — J 


District  No.  5 (Middlewich). 

Middlewich  U.D.  Allostock 

Byley  Davenham 

Nether  Peover  Rudheath 

Stanthorne  Whatcroft 


Public  Vaccinator 
Medical  Officer 


tor — \J. 
■—  / 


Bostock 
Lach  Dennis 
Sproston 
Wimboldsley 


Murphy,  The  Beeches,  Middlewich. 


* Such  part  of  these  Parishes  as  lies  West  of  the  line  defined  in 
note  * on  page  10. 


No.  4 (Northwich  & Runcorn)  Area — Ccntinued. 

District  No.  6 (Runcorn). 

Runcorn  U.D.  Aston  Halton 

Norton  Sutton 

Public  Vaccinator — \J.  B.  Murphy,  1,  Queen  Street,  Runcorn. 
Medical  Officer  — J 


District  No.  7 (Budworth). 

Antrobus  Appleton 

Daresbury  Dutton 

Hatton  Moore 

Stockton  Heath  Stretton 

Whitley 


Budworth,  Great 
Grappenhall 
Preston  Brook 
Walton 


Public  Vaccinator 
Medical  Officer 


;or — \ 

— J 


C.  E.  W.  Bower,  Viewfield,  Stretton,  Warrington. 


District  No.  8 (Frodsham). 

Alvanley  Frodsham  Helsby 

Kingsley  Manley 

Public  Vaccinator — H.  H.  James,  The  Knoll,  Frodsham. 

Medical  Officer — H.  B.  Ellison,  Brentwood,  Red  Lane,  Frodsham. 


District  No.  9 (Tarporley). 

Rushton  Tarporley  Utkinton 

Public  Vaccinator — \P.  A.  Campbell,  Glenthorne,  Tarporley. 
Medical  Officer — j 


No.  5 (TARVIN)  AREA. 


District  No. 

Hoole  U.D. 
Barrow-by-Tarvin 
Chorlton-by-Backford 
Dunham-on-the-Hill 
Guilden  Sutton 
Huntington 
Moston 
Saighton 

Upton-by-Chester 
Public  Vaccinator — \ 
Medical  Officer — j 


(Hoole). 

Bache 


Bridge  Trafford 
Christleton 
Elton 
Hapsford 
Little  Stanney 
Picton 
Stoke 
Wervin 

W.  J.  A.  Russell,  The 


Backford 

Caughall 

Croughton 

Great  Boughton 

Hoole  Village 

Littleton 

Rowton 

Thornton-le-Moors 
Wimbolds  Trafford 
Limes,  Hoole. 


District  No. 

Aldford 
Chester  Castle 
Dodleston 
Great  Saughall 
Ledsham 

Marlston-cum-Lache 
Puddington 
Shotwick  Park 
Public  Vaccinator — 


Medical  Officer 


2 (Chester  Rural). 

Buerton 
Churton  Heath 
Eaton 

Lea-by-Backford 
Little  Saughall 
Mollington 
Pulford 
Woodbank 

R.  R.  Smith,  Old  Bars 


;or — \ 

— / 


Chester. 


Capenhurst 

Claverton 

Eccleston 

Lea  Newbold 

Lower  Kinnerton 

Poulton 

Shotwick 

House,  Foregate  Street, 


District  No.  3 (Tarvin). 

Ashton  Bruen  Stapleford 

Clotton  Hoofield  Duddon 

Hockenhull  Horton-cum-Peel 

Iddenshall  Kelsall 

Pryor’s  Hayes  Tarvin 

Tiverton  Willington 

Public  Vaccinator — \C.  R.  Fielding,  Kelsall. 
Medical  Officer — f 


Burton-by-T  arvin 
Foulk  Stapleford 
Huxley 
Mouldsworth 
Tilstone  Feamall 
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No.  5 (Tarvin)  Area — Continued. 


District  No.  4 (Tattenhall). 


Aldersey 
Burwardsley 
Cotton  Abbotts 
Golborne  David 
Hatton 


Beeston  Broxton 

Chowley  Glutton 

Cotton  Edmunds  Golborne  Bellow 

Handley  Harthill 

Newton-by-Tattenhall  Tattenhall 
Waverton 


Public  Vaccinator — \M.  Dwyer,  Church  Bank,  Tattenhall. 
Medical  OfRcer — J 


District  No.  5 (Farndon). 


Barton 

Church  Shocklach 
Coddington 
Farndon 
Kings  Marsh 


Caldecott 

Churton-by-Aldford 

Crewe-by-Farndon 

Grafton 

Shocklach  Oviatt 
Tilston-by-Malpas 


Carden 

Churton-by-Farndon 

Edgerley 

Horton-by-Malpas 

Stretton-by-Malpas 


Public’  Vaccinator — \J.  Alexander,  Holly  Bank,  Farndon. 
Medical  Officer—  J 


District  No.  6 (Malpas). 


Agden 

Chidlow 

Duckington 

Hampton 

Malpas 

Overton-by-Malpas 
T ushingham-cum- 
Grindley 


Bickley 

Chorlton-by  Malpas 

Edge 

Larkton 

Newton-by-Malpas 

Stockton 

Wigland 


Bradley 

Cuddington-by- 

Malpas 

Macefen 

Oldcastle 

Threapwood 

Wychough 


Public  Vaccinator — \A.  Leigh,  The  Hayes,  Malpas. 
Medical  Officer — J 


No.  6 (WIRRAL)  AREA. 

District  No.  1 (Bebington). 

Bebington  U.D. 

Public  Vaccinator — \J.  W.  Cowen,  Churchlands,  The  Weind,  Rock 
Medical  Officer — J Ferry. 

District  No.  2 (Neston  and  Wirral). 

Neston  U.D.  Wirral  U.D. 

Public  Vaccinator — G.  Gunn,  Parkgate  Road,  Neston. 

Medical  Officer— R.  L.  Turner,  1,  Heath  Drive,  Heswall. 

District  No.  3 (Hoylake). 

Hoylake  U.D. 

Public  Vaccinator — \G.  H.  Brown,  Melwood,  Birkenhead  Road, 
Medical  Officer — J Meols. 

District  No.  4 (Ellesmere  Port). 

Ellesmere  Port  U.D. 

Public  Vaccinator — \R.  F.  Gerrard,  113,  Station  Road,  Ellesmere 
Medical  Officer — J Port. 
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No.  7 (STALYBRIDGE  AND  DUKINFIELD)  AREA. 

District  No.  1 (Stalybridge  No.  1). 

Stalybridge  M.B.  (Part  of  *) 

Public  Vaccinator — W.  E.  Thomas,  Bank  House,  Stalybridge. 

Medical  Officer — E.  T.  Hale,  60,  Grosvenor  Street,  Stalybridge. 

District  No.  2 (Stalybridge  No.  2). 

Stalybridge  M.B.  (Part  of  f) 

Public  Vaccinator — \W.  E.  C.  Thomas,  Bank  House,  Stalybridge. 
Medical  Officer — f 

District  No.  3 (Dukinfield). 

Dukinfield  M.B. 

Public  Vaccinator — \J.  Macfie,  Clarendon  House,  Dukinfield. 
Medical  Officer — j 

District  No.  4 (Longdendale). 

Longdendale  U.D.  Tintwistle  R.D. 

Public  Vaccinator — \E.  Talbot,  Prospect  House,  Mottram. 

Medical  Officer — j 

No.  8 (HYDE  AND  CHEADLE)  AREA. 

District  No.  1 (Hyde). 

Hyde  M.B. 

Public  Vaccinator — \M.  W.  Paterson,  Norbury  House,  Hyde. 
Medical  Officer — f 

District  No.  2 (Cheadle). 

Cheadle  and  Gatley  U.D. 

Public  Vaccinator — \T.  S.  Hanlin,  26,  Wilmslow  Road,  Cheadle. 
Medical  Officer — j 

District  No.  3 (Hazel  Grove). 

Hazel  Grove  and  Bramhall  U.D. 

Public  Vaccinator — ^M.  V.  Shanahan,  Moseley  House,  Hazel  Grove. 
Medical  Officer — / 

District  No.  4 (Bredbury). 

Bredbury  and  Romiley  U.D. 

Public  Vaccinator — \P.  V.  Cant,  Woodley,  nr.  Stockport. 

Medical  Officer — J 

District  No.  5a  (Marple  No.  1). 

Marple  U.D.  (excluding  Ludworth  Ward). 

Public  Vaccinator — \ W.  A.  Jackson,  Glengarth,  Marple. 

Medical  Officer — J 

District  No.  5b  (Marple  No.  2). 

Marple  U.D.  (Ludworth  Ward). 

Public  Vaccinator — \A.  G.  Hastings,  Overdale,  Station  Road, 
Medical  Officer — J Marple. 

*The  part  lying  on  the  North-West  side  of  the  River  Tame. 
fThe  part  lying  on  the  South-East  side  of  the  River  Tame. 
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VACCINATION  OFFICERS  and  REGISTRARS. 

The  Districts  and  Officials  are  from  1/4/37  unless  another  date  is 
given.  The  1931  populations  of  districts  as  constituted  1/4/36  are 
given  in  brackets.  The  revision  awaits  approval  by  Ministry  of  Health. 

AREA  A— BUCKLOW. 


District  No.  1 — Altrincham  (45043). 


Altrincham  U.D. 

. . (29353) 

Dunham  Massey 

(716) 

Hale  U.D. 

..  (11011) 

Ashley 

(359) 

Bowdon  U.D. 

..  (3341) 

Ringway  . . 

(263) 

Vaccination  Officer 

\W.  Fryer,  5, 

Lowther  Avenue,  Timperley. 

Registrar 

/ 

District  No.  2 — Knutsford  (20062). 

Lymm  U.D. 

. . (5637) 

Pickmere . . 

(320) 

Knutsford  U.D. 

..  (6173) 

Tabley  Superior 

(351) 

Mobberley 

..  (1753) 

Ollerton 

(274) 

Bollington 

(174) 

Peover  Superior 

(617) 

Mere 

(379) 

Warburton 

(354) 

Tabley  Inferior  . . 

..  (117) 

Aston -by- Budworth 

(364) 

Bexton 

(14) 

Millington 

(258) 

Peover  Inferior  . . 

(100) 

Rostherne 

(284) 

Toft 

..  (156) 

Tatton 

(61) 

Partington 

..  (816) 

Marthall-cum-Warford 

(626) 

Agden 

(87) 

Plumley  . . 

(459) 

High  Legh 

(688) 

Vaccination  Officer  \Mrs.  Shaw,  23,  St.  John’s  Avenue,  Knutsford. 
Registrar  J 


District  No.  3— Sale  (28575). 

Sale  M.B.  . . . . (28071)  Carrington  . . . . (504) 

Vaccination  Officer — H.  T.  Mercer,  10,  Springfield  Road,  Sale. 
Registrar — A.  W.  Highet,  80,  Urban  Road,  Sale. 

District  No.  4 — Wilmslow  (15235). 

Alderley  Edge  U.D.  ..  (3279)  Wilmslow  U.D.  ..  (11956) 

Vaccination  Officer  \T.  H.  Peters,  Moor  Lane,  Wilmslow. 

Registrar  j 


AREA  B— MACCLESFIELD. 

District  No.  1 — Congleton  (14666). 

Congleton  M.B...  ..  (14666) 

Vaccination  Officer  \M,  A.  Bevan,*  8,  Park  View,  Congleton. 
Registrar  J 

District  No.  2 (a) — Macclesfield  (a)  (22737). 

Bollington  U.D. 

Henbury 
Marton 
Gawsworth 
Macclesfield  Forest 
Chelford  . . 

Nether  Alderley 
Pott  Shrigley 
Kettleshulme 
Poynton  . . 

Siddington 
Eaton 
Sutton 
Wincle 

Great  Warford  . . 

Vaccination  Officer — C ^ , , 

Registrar — Mrs.  A.  E.  Jones,  Cumberland  Street,  Macclesfield 

* Revised  Vaccination  District  from  1/6/37. 


(5062) 

Over  Alderley  . . 

(332) 

(404) 

Lyme  Handley  . . 

(211) 

(249) 

Prestbury 

(1103) 

(668) 

Rainow  . . 

(1109) 

(125) 

Woodford 

(801) 

(341) 

Bosley 

(359) 

(757) 

North  Rode 

(268) 

(441) 

Wildboarclough 

(169) 

(346) 

Chorley  . . 

(376) 

(3944) 

Snelson  . . 

(200) 

(441) 

Withington 

(656) 

(239) 

Mottram-St. -Andrew  . . 

(526) 

(1404) 

Hurdsfield 

(428) 

(208) 

Adlington 

(687) 

(882) 

Poynton. 
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Area  B — Macclesfield — Continued. 

District  No.  2 (b) — Macclesfield  (b)  (35552). 

Macclesfield  M.  B.  . . (35552) 

Vaccination  Officer — A.  Millward,  84,  Prestbury  Road,  Macclesfield. 
Registrar — Mrs.  A.  E.  Jones,  Cumberland  Street,  Macclesfield. 


AREA  C— CREWE. 


District  No.  1 (a)- 

—Crewe  (a) 

(48321). 

Crewe  M.B. 

. . (48321) 

Vaccination  Officer 

\ R.  H.  Lewis,  Victoria  Chambers,  Heal 

Registrar 

/ Crewe. 

District  No.  1 (b)- 

-Crewe  (b)  (7550). 

Leighton 

(137) 

Haslington 

Woolstanwood  . . 

(81) 

Wistaston 

Barthomley 

. . (257) 

Warmingham 

Shavington 

..  (1563) 

Crewe  (Rural) 

Minshull  Vernon 

(324) 

Weston  . . 

Basford  . . 

(177) 

(2882) 

(1260) 

(202) 

(177) 

(490) 


Vaccination  Officer — C.  Griffiths,  256,  Nantwich  Road,  Crewe. 
Registrar — R.  H.  Lewis,  Victoria  Chambers,  Heath  Street,  Crewe. 

District  No.  2 (a) — Nantwich  (a)  (16361). 


Nantwich  U.D.  . . 

(8639) 

Worleston 

(370) 

Acton 

(206) 

Austerson 

(50) 

Aston-juxta-Mondrum  . . 

(139) 

Hatherton 

(287) 

Baddington 

(104) 

Lea 

(37) 

Batherton 

(53) 

Wybunbury 

(644) 

Brindley  . . 

(187) 

Henhull  . . 

(97) 

Baddiley  . . 

(219) 

Hurleston 

(110) 

Checkley-cum-Wrinehill 

(235) 

Poole 

(114) 

Doddington 

(66) 

Stoke 

(213) 

Hunsterston 

(175) 

Willaston 

. . (1664) 

Walgherton 

(159) 

Rope 

(92) 

Burland  . . 

(595) 

Blakenhall 

..  (178) 

Cholmondeston  . . 

(158) 

Chorlton 

(76) 

Church  Minshull 

(265) 

Hough 

(299) 

Edleston  . . 

(60) 

Stapeley  . . 

(510) 

Faddiley  . . 

(211) 

Bridgemere 

(149) 

Vaccination  Officer  \A.  W.  Davies,  21,  Pillory  Street,  Nantwich. 
Registrar  J 

District  No.  2 (b) — Nantwich  (b). 

Alpraham 
Bunbury  . . 

Haughton 
Spurstow . . 

Audlem  . . 

Dodcott-cum-Wilkesley 
Newhall  . . 

Chorley  . . 

Wirswall  . . 

Marbury-cum-Quoisley 
Bickerton 
Calveley 
Peckforton 
Wardle  .... 

Vaccination  Officer — F.  E.  Davenport,  58,  The  Crofts,  Nantwich. 
Registrar — A.  W.  Davies,  21,  Pillory  Street,  Nantwich. 


(436) 

Buerton  . . 

..  (421) 

(910) 

Broomhall 

..  (184) 

(150) 

Nor  bury  . . 

. - (271) 

(333) 

Woodcott 

(18) 

(1346) 

Bulkeley  . . 

(120) 

(547) 

Egerton  . . 

(101) 

(645) 

Ridley 

(160) 

(162) 

Wettenhall 

(186) 

(158) 

Coole  Pilate 

(52) 

(282) 

Hankelow 

(1751 

(259) 

Cholmondeley  . . 

(278) 

(270) 

Sound 

(243) 

(161) 

(140) 

Wren  bury 

. . (589) 
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District  No.  3 (a) — 

Sandbach  (a)  (3183). 

Church  Hulme  . . 

..  (1143) 

Swettenham 

(279) 

Goostrey 

. . (629) 

Cranage  . . 

. . (475) 

Brereton  . . 

(550) 

Twemlow 

(107) 

Vaccination  Officer- 

-P.  Richardson,  44,  Middlewich 

Road,  Holmes 

Chapel 

Registrar — A.  J.  Skellern,  Marriott  House,  The  Common,  Sandbach. 

District  No.  3 (b) 

— Sandbach 

(b)  (18812). 

Alsager  U.D. 

. . (2852) 

Odd  Rode 

. . (3307) 

Sandbach  U.D.  . . 

. . (8267) 

Tetton 

(255) 

Bradwall  . . 

. . (242) 

Newbold  Astbury 

(546) 

Hassall 

..  (318) 

Betchton 

. . (614) 

Smallwood 

..  (615) 

Elton 

(161) 

Moreton  . . 

..  (130) 

Hulme  Walfield 

(61) 

Arclid 

(306) 

Somerford 

(102) 

Church  Lawton 

. . (874) 

Somerford  Booths 

(162) 

Vaccination  Officer 

\A.  J.  Skellern,*  Marriott  House, 

The  Common, 

Registrar  J Sandbach. 

AREA  D— NORTHWICH. 


District  No.  1 — Northwich  (37756). 


Northwich  U.D. 

. . (20827) 

Comberbach 

. . (481) 

Acton 

..  (551) 

Lostock  Gralam. 

. . (1095) 

Little  Leigh 

. . (422) 

Wincham 

..  (1017) 

Anderton . . 

(329) 

Lach  Dennis 

(193) 

Hartford  . . 

. . (1424) 

Cuddington 

..  (1100) 

Marbury 

(37) 

Barnton  . . 

..  (3198) 

Nether  Peover  . . 

(200) 

Marston  . . 

(530) 

Crowton  . . 

. . (474) 

Allostock.  . 

. . (436) 

Weaverham 

. . (2714) 

Rudheath 

. . (2728) 

Vaccination  Officer 
Registrar 

^S.  S.  Trevor,  Winnington  Hill, 

Northwich. 

District  No.  2 — Winsford  (26454). 

Middlewich  U.D. 

. . (5857) 

Utkinton 

(586) 

WinsfordU.D.  .. 

..  (11346) 

Little  Budworth  . 

(530) 

Delamere 

..  (1114) 

Davenham 

. . (1740) 

Tarporley 

..  (1382) 

Whatcroft 

(119) 

Darnhall  . . 

(228) 

Rushton  . . 

(503) 

Moulton  . . 

..  (1223) 

Marton  . . 

(500) 

Byley  . . . . 

(191) 

Bostock  . . 

..  (156) 

Stanthorne 

(169) 

Sproston 

..  (210) 

Oakmere 

(455) 

Wimboldsley 

..  (145) 

Vaccination  Officer  \0-  Parry,  Mayfield,  St.  George’s  Road,  Winsford. 
Registrar  f 


* Vaccination  Officer  (district  revised)  from  1/6/37. 
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AREA  E— RUNCORN. 


District  No.  1 — Stockton  Heath 

(15376). 

Appleton 

..  (1196) 

Preston  Brook  . 

(397) 

Antrobus 

(682) 

Walton 

..  (1301) 

Dutton 

. . (546) 

Daresbury 

..  (319) 

Moore 

. . (458) 

Hatton 

(297) 

Stretton  . . 

(371) 

Stockton  Heath 

..  (6110) 

Great  Budworth.  . 

. . (447) 

Whitley  . . 

(510) 

Grappenhall 

. . (2742) 

Vaccination  Officer 

1 A.  J.  Massey, 

33,  Fairfield 

Road,  Stockton 

Registrar 

1 Heath. 

District  No.  2 — Runcorn  (34791). 

Runcorn  U.D. 

. . (22587) 

Helsby 

. . (1982) 

Norton 

..  (158) 

Norley 

. . (871) 

Frodsham 

. . (4703) 

Halton 

. . (1020) 

Manley  . . 

(840) 

Alvanley  . . 

(287) 

Aston 

. . (256) 

Kingsley 

. . (1456) 

Sutton 

(631) 

Vaccination  Officer  J 

H.  V.  Davies,  20,  Main  Street, 

Frodsham. 

Registrar  ^ 

AREA  F— HYDE. 

District  No.  1 — Stalybridge.  (31515). 

Stalybridge  M.B.  . . (24978)  Longdendale  U.D.  . , (5145) 

Tintwistle  R.D.  . . (1392) 

Vaccination  Officer  \0.  V.  Potts,  Union  Bank  Chambers,  Market 
Registrar  J Street,  Stalybridge. 

District  No.  2 — Hyde  (32313). 

Hyde  M.B (32313) 

Vaccination  Officer  \H.  Morton,*  30  Market  Place,  Hyde. 

Registrar  J 

District  No.  3 — Dukinfield  (19385). 

Dukinfield  M.B.  . . (19385) 

Vaccination  Officer  \Mrs.  A.  Hewitt,  62,  Mary  Street,  Dukinfield. 
Registrar  J 

AREA  G— NORTH  EAST  CHESHIRE. 

District  No.  1 — Bredbury  (11690). 

Bredbury  and  Romiley  U.D.  (11690) 

Vaccination  Officer — H.  Whalley,*  Shaw  Heath,  Stockport. 

Registrar — E.  Love,  Council  Offices,  Bredbury. 

District  No.  2 — Hazel  Grove  (26079). 

Hazel  Grove  and  Marple  U.D.  ..  ..  (11088) 

Bramhall  U.D.  . . (12377)  Disley  R.D.  . . . . (2614) 

Vaccination  Officer  \F.  Ardern,  Council  Offices,  Hazel  Grove. 
Registrar  f 

District  No.  3 — Cheadle  (18535). 

Cheadle  and  Gatley  U.D.  (18535) 

Vaccination  Officer — J.  H.  Johnson,  Midland  Bank  Chambers,  Cheadle. 
Registrar — W.  S.  Marsh,  11,  Ashfield  Road,  Cheadle. 


* Revised  districts  when  approved  by  Ministry  of  Health. 
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AREA  H— WIRRAL. 

District  No.  1 — East  Wirral* 

(Vaccination  54934,  Registration  31,877). 

Bebington  U.D...  ..  (31877)  Ellesmere  Port  U.D.  ..  (23057) 

Vaccination  Officer  \A.  Clough,  2,  Egerton  Road,  New  Ferry. 

Registrar  (Bebington  U.D.)  J 

Registrar  (Ellesmere  Port  U.D.)— A.  Hull,  3,  Newgate  Street,  Chester. 

District  No.  2 (a) — West  Wirral  (a)  (19745). 

Hoylake  U.D.  . . . . (19745) 

Vaccination  Officer  \J.  R.  Bird,  40  Trinity  Road,  Hoylake. 

Registrar  J 

District  No.  2 (b)— West  Wirral  (b)  (17510). 

Neston  U.D.  ..  ..  (7911)  Wirral  U.D.  ..  ..  (9599) 

Vaccination  Officer — W.  Roberts,  Hinderton  Road,  Neston. 

Registrar — J.  R.  Bird,  40,  Trinity  Road,  Hoylake. 

AREA  J— WEST  CHESHIRE. 


District  No.  1 — Chester  Castle.f 

(Vaccination  20410,  Registration  43467). 


Hoole  U.D. 

(5892) 

Hoole  Village 

(162) 

Bache 

(62) 

Huntington 

(144) 

Backford 

(124) 

Little  Stanney  . . 

(170) 

Barrow-by-Tarvin 

(910) 

Littleton 

(336) 

Bridge  Trafford 

(50) 

Mickle  Trafford.  . 

(263) 

Thornton-le-Moors 

(166) 

Moston  . . 

(81) 

Chorlton-by- Backford 

(82) 

Wimbolds  Trafford 

(73) 

Christleton 

(997) 

Ledsham 

(173) 

Aldford  . . 

(347) 

Little  Saughall  . . 

(304) 

Buerton  . . 

(61) 

Lower  Kinnerton 

(113) 

Capenhurst 

(157) 

Marlston-cum-Lache 

(60) 

Chester  Castle 

(228) 

Mollington 

(350) 

Churton  Heath  . . 

(15) 

Poulton  . . 

(119) 

Claverton 

Rowton  . . 

(168) 

Croughton 

(21) 

Saighton 

(347) 

Dunham-on-the-Hill 

(316) 

Stoke 

(101) 

Elton 

(252) 

Caughall  . . 

(13) 

Great  Boughton 

(1862) 

Upton-by-Chester 

(2667) 

Guilden  Sutton  . . 

(382) 

Wervin  . . 

(103) 

Hapsford 

(112) 

Picton 

(97) 

Dodleston 

(247) 

Puddington 

(332) 

Eaton 

(143) 

Pulford  . . 

(261) 

Eccleston.  . 

(291) 

Shotwick.  . 

(73) 

Great  Saughall  . . 

(865) 

Shotwick  Park  . . 

(26) 

Lea-by-Backford 

Lea  Newbold 

(165) 

(39) 

Woodbank 

(88) 

Vaccination  Officer — A.  Wigglesworth,  11,  Pickering  Street,  Hoole. 
Registrar — A.  Hull,  3,  Newgate  Street,  Chester. 


* This  District  does  not  include  Ellesmere  Port  U.D.  for  Registration. 

t This  District  comprises  Chester  Rural  also  Hoole  and  Ellesmere  Port 
Urban  Sanitary  Districts  for  Registration,  but  does  not  include 
Ellesmere  Port  for  Vaccination. 
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Area  J — West  Cheshire — Continued. 


District  No.  2 — Tarvin 

Ashton 

Rural 

(430) 

* (14388). 

Huxley 

(253) 

Bruen  Stapleford  .... 

(114) 

Iddinshall 

(14) 

Burton-by-Tarvin 

(41) 

Kelsall  . . 

(874) 

Clotton  Hoofield 

(382) 

Mouldsworth 

(194) 

Aldersey  . . 

(92) 

Golborne  Bellow 

(103) 

Beeston  . . 

(268) 

Golborne  David.  . 

(84) 

Broxton  . . 

(507) 

Handley  . , 

(250) 

Burwardsley 

(298) 

Harthill  . . 

(95) 

Barton 

(103) 

Farndon  . . 

(560) 

Caldecott.  . 

(42) 

Grafton  . . 

(13) 

Carden 

(151) 

Horton 

(120) 

Church  Shocklach 

(162) 

King’s  Marsh 

(63) 

Cuddington-by-Malpas . . 

(236) 

Macefen  . . 

(65) 

Bickley  . . 

(302) 

Malpas 

(1101) 

Bradley  . . 

(136) 

Newton-by-Malpas 

(13) 

Chidlow 

(13) 

Oldcastle 

(84) 

Chorlton-by-Malpas 

(90) 

Overton-by-Malpas 

(98) 

Wy  chough 

(16) 

Pryor’s  Hayes 

(11) 

Duddon  . . 

(194) 

Tarvin 

(1251) 

Foulk  Stapleford 

(205) 

Tilstone  Fearnall 

(118) 

Hockenhull 

(21) 

Willington 

(167) 

Horton-cum-Peel 

(37) 

Hatton 

(132) 

Chowley  . . 

(61) 

Newton  . . 

(198) 

Clutton  . . 

(56) 

Tattenhall 

(1008) 

Cotton  Abbotts  . . 

(11) 

Waverton 

(479) 

Cotton  Edmunds 

(65) 

Shocklach  Oviatt 

(149) 

Churton-by-Aldford 

(191) 

Stretton-by-Malpas 

(79) 

Coddington 

(95) 

Tilston-by-Malpas 

(347) 

Crewe-by-Farndon 

(47) 

Agden 

(75) 

Edgerley  . . 

(11) 

Stockton 

(20) 

Duckington 

(65) 

Threapwood 

(279) 

Edge 

(238) 

Tushingham 

(234) 

Hampton . . 

(366) 

Wigland  . . 

(104) 

Larkton  . . 

(37) 

Tiverton 

(525) 

Churton-by-Farndon  . . (145) 

Vaccination  Officer  \R.  E.  Blythe,  Oakdene,  Tattenhall. 

Registrar  j 

*This  District  is  co-extensive  with  Tarvin  Rural  Sanitary  District. 

MEDICAL  OFFICERS 

AND 

PUBLIC  VACCINATORS 

OF 

POOR  LAW  INSTITUTIONS. 


BUCKLOW 

CONGLETON 

MACCLESFIELD 

NANTWICH 

NORTHWICH 

RUNCORN 

TARVIN 


Dr.  H.  Bowring,  Knutsford. 

Dr.  Henderson,  Sandbach. 

Dr.  Clegg,  Macclesfield. 

Dr.  Johnstone,  Nantwich. 

Dr.  J.  W.  Craw,  Northwich. 

Dr.  C.  Bower,  Stretton. 

Dr.  H.  L.  \V.  Woodroffe,  Chester. 
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REPORT  OF  THE 

County  Medical  Officer  of  Health 

For  the  Year  ended  December  31st,  1936. 


Section  I. -Area  and  Population. 


Area. 

The  acreage  of  the  County  at  the  end  of  1936  was 
622,746  acres. 

By  the  County  Review  Order,  1936,  all  districts  (except 
Alsager  and  those  affected  by  the  County  Review  Order, 
1933)  underwent  revision,  and  the  County  lost  part  of  its  area 
to  the  City  of  Chester.  By  the  Cheshire-Derbyshire  Review 
Order  an  interchange  of  territory  took  place.  All  figures  in 
this  Section  are  for  the  area  as  thus  constituted  at  the  1st 
April,  1936. 

Population. 

The  population  of  the  Administrative  County,  as 
enumerated  at  the  Census  of  1931,  was  665,575.  The  esti- 
mate of  the  Registrar-General  for  1936  is: — 


7 Municipal  Boroughs 206,597 

26  Other  Urban  Districts 345,323 

10  Rural  Districts 157,172 


709,092 
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The  Registrar-General  in  a Memorandum  published  in 
May,  1937,  states: — 

The  annual  distribution  of  his  returns  of  births  and 
deaths  for  the  past  year  affords  the  Registrar-General  an 
opportunity  of  directing  the  attention  of  Medical  Officers 
of  Health  and  others  using  the  returns  to  some  points  upon 
which  experience  has  shown  that  misunderstandings  arise. 

1 . The  numbers  of  live  births,  stillbirths  and  deaths  are 
those  registered  (but  excluding  re-registrations) 
during  the  calendar  year  (i.e.,  1st  January — 31st 
December,  inclusive)  and  are  corrected  for  inward 
and  outward  transfers.  They  will  differ,  therefore, 
from  uncorrected  figures  compiled  locally  either  for 
the  calendar  year  or  for  a period  of  fifty-three  weeks. 

2.  The  deaths  are  classified  under  the  headings  given 
in  the  Abridged  List  of  Causes,  as  used  in  England 
and  Wales  and  Northern  Ireland  (see  page  xxiv. 
of  the  Manual  of  the  International  List  of  Causes  of 
Death — 1931).  The  attention  of  Medical  Officers  is 
drawn  to  the  revised  '‘Rules  for  the  selection  of  one 
from  two  or  more  jointly  stated  causes  of  death” 
which  appear  on  page  xxviii.  of  the  Manual.  The 
classification  of  some  deaths  is  modified  in  the  light 
of  fuller  information  obtained  from  the  certifying 
practitioner  in  response  to  special  inquiries,  the  prin- 
cipal subjects  of  these  enquiries  being  indicated  in  a 
table  published  in  the  annual  reports  of  the  Registrar- 
General.  This  possible  source  of  discrepancy  between 
the  returns  of  the  Registrar-General  and  those  com- 
piled locally  should  be  borne*  in  mind  particularly  in 
regard  to  the  causes  of  death  dealt  with  in  that  table. 

The  Registrar-General’s  estimate  of  the  resident  popula- 
tion in  each  district  is  given  herewith: — 


Municipal  Boroughs. 

(7) 

Population 
at  Census, 
1931. 

Estimated 
Population 
Mid.  1936. 

Area  in 
Acres, 
Mid.  1936. 

Congleton 

14666 

15116 

5587 

Crewe 

48321 

46261 

4386 

Dukinfield 

19385 

19024 

1725 

Hyde 

32313 

31710 

4170 

Macclesfield 

35552 

36230 

4640 

Sale 

28071 

34340 

3629 

Stalybridge 

24978 

23916 

3190 

203286 

206597 

27327 
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Urban  Districts. 

(26) 

Population 
at  Census, 
1931. 

Estimated 

Population 

Mid-1936. 

Area  in 
Acres. 
Mid-1936. 

Alderley  Edge 

3279 

3039 

699 

Alsager 

2852 

3005 

2241 

Altrincham 

29353 

36133 

3477 

Bebington 

31877 

37740 

12234 

Bollington 

5062 

5023 

1442 

Bowdon 

3341 

3229 

1090 

Bredbury  & Romiley 

11690 

14327 

4753 

Cheadle  & Gatley 

18535 

23783 

5299 

Ellesmere  Port 

23057 

25100 

9144 

Hale  

11011 

11545 

2264 

Hazel  Grove  & Bramhall . . 

12377 

14990 

4528 

Hoole 

5892 

6881 

672 

Hoylake 

19745 

21610 

5934 

Knutsford 

6173 

6300 

2485 

Longdendale 

5145 

4822 

3545 

Lymm 

5637 

5917 

4241 

Marple 

11088 

11592 

7130 

Middlewich 

5857 

5931 

1971 

Nantwich  . . 

8639 

8513 

1177 

Neston 

7911 

8450 

8495 

Northwich 

20827 

19884 

2146 

Runcorn 

22587 

22903 

2914 

Sandbach  . . 

8267 

8355 

3716 

Wilmslow  . . 

11956 

13742 

7694 

Winsford  . . 

11346 

11189 

7094 

Wirral  

9599 

11320 

5639 

313103 

345323 

1 

112024 

Rural  Districts. 
(10) 


Bucldow 

10094 

9367 

46103 

Chester 

14518 

16198 

43677 

Congleton 

10876 

11755 

38704 

Disley 

2614 

2837 

2208 

Macclesfield 

17675 

18643 

74142 

Nantwich  . . 

23869 

24789 

100844 

Northwich 

26180 

27858 

57504 

Runcorn  . . 

27580 

30405 

45765 

Tarvin 

14388 

14053 

62593 

Tintwistle 

1392 

1267 

11855 

149186 

157172 

483395 

Administrative  County 

665575 

709092 

622746 

Rateable  Value. 

The  rateable  value  of  the  Administrative  County  of 
Cheshire  for  General  County  Rate  purposes  at  1/4/37  was 
£4,534,805.  A penny  rate  over  the  whole  County  represented 
the  sum  of  £16,970  (estimated). 
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The  corresponding  figures  at  1/4/36  were  £4,394,448, 
and  £16,900. 

It  is  of  interest  to  note  the  cost  of  the  various  services 
administered  by  this  department  during  the  year  ended 
31/3/36. 


Service. 

Cost  per  1000 

Rate 

Population 

in  £ 

Tuberculosis 

£80  9 

5 

d. 

3.4 

Venereal  Disease 

£5  1 

8 

.2 

Maternity  and  Child  Welfare 

£54  2 

11 

2.3 

Blind  Welfare 

£26  0 

3 

1.1 

Mental  Deficiency  . . 

£24  14 

7 

1.0 

School  Medical  Service,  Elementary 

£39  6 

8 

1.5 

School  Medical  Service,  Higher  . . 

13 

2 

Total 

£230  8 

8 

9.5 
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Section  II.-Births  and  Deaths 


The  figures  are  for  the  Administrative  County,  1936, 
unless  otherwise  stated  (see  note,  Table  C). 

Live  Births: — 

Total.  Male.  Female. 

Legitimate  ...  9564  4976  4588 

Illegitimate  ...  304  145  159 

Birth  Rate  per  1,000  of  the  estimated  resident  population, 
13.9. 

Comparative  Birth  Rates: — 

England  and  Wales 14.8 

122  Great  Towns 14.9 

143  Smaller  Towns 15.0 

London 13.6 

Highest  Birth  Rates  in  Sanitary  Districts: — 

Handforth  U.D 20.8 

Ellesmere  Port  U.D 20.0 

Yeardsley-c- Whaley  U.D 19.9 

Hoole  U.D 18.6 

Wirral  U.D 17.2 

Lowest  Birth  Rates  in  Sanitary  Districts: — 

Tarporley  U.D 5.2 

Bowdon  U.D 7.5 

Hollingworth  U.D 7.6 

Marple  U.D 8.0 

Total.  Male.  Female. 

Stillbirths 479  224  255 

Stillbirths  Rate  per  1,000  total  (live  and  still)  births, 
46.3. 

Total.  Male.  Female. 

Deaths  8520  4407  4113 

Death  Rate  per  1 ,000  of  the  estimated  resident  population, 

12.0. 

Comparative  Death  Rates: — 

England  and  Wales 12.1 

122  Great  Towns 12.3 

143  Smaller  Towns 11.5 

London 12,5 


Highest  Death  Rates  in  Sanitary  Districts: — 


Mottram  U.D 26.6 

Hollingworth  U.D 20.9 

Tarporley  U.D 17.5 

Stalybridge  M.B 16.0 

Lowest  Death  Rates  in  Sanitary  Districts: — 

Knutsford  U.D 8.8 

Ellesmere  Port  U.D 9.0 

Sandbach  U.D 9.4 


For  a stricter  comparison  of  the  Districts  the  Registrar- 
General’s  comparability  factor  should  be  used. 


The  principal  causes  of  death  were  as  follows: — 


Disease.  No.  of  Deaths. 

Rate 

per  million 
population. 

Heart  Disease 

2337 

3291 

Cancer 

1170 

1647 

Cerebral  Haemorrhage 

527 

742 

Pneumonia 

423 

596 

Tuberculosis  (all  forms) 

348 

490 

Pulmonary 

274 

386 

Non-Pulmonary  .. 

74 

104 

Nephritis 

338 

476 

Bronchitis 

221 

311 

The  deaths  from  the  chief 

zymotic 

diseases  we 

follows: — 

Disease.  No.  of  Deaths. 

Rate 

per  million 
population. 

Diphtheria 

87 

123 

Whooping  Cough 

37 

52 

Measles 

37 

52 

Diarrhoea  and  Enteritis 
(under  2 years)  

32 

45 

Scarlet  Fever 

15 

21 

Typhoid  and 

Paratyphoid 

3 

4 

Smallpox 

Nil. 

The  Zymotic  Death  Rate  was  .30  per 

1,000. 

Deaths  from  Puerperal  Causes — 

Deaths. 

Rate  per 
1,000  total 
(live  and  still) 
Births. 

Puerperal  Sepsis 

. 10 

.97 

Other  Puerperal  Causes  .. 

. 41 

3.96 

Total 

. 51 

4.93 

DEATHS  PEK  (Ooo  3IKTHS 


INFANTILE  MORTALITY 


r£ARS 
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Infantile  Mortality. 

There  have  been  491  deaths  of  infants  under  1 year  in 
the  Administrative  County  during  1936,  i.e.,  471  legitimate 
and  20  illegitimate.  These  figures  show  an  infantile  mortality 


as  follows  (a  new  low  record) : — 

All  infants  per  1,000  live  births 49.8 

Legitimate  infants  per  1 ,000  legitimate  live  births  49.2 
Illegitimate  infants  per  1,000  illegitimate  live 

births 65.8 


In  1935,  there  were  499  deaths,  the  rate  being  51.9  per 

1,000. 


Comparative  Rates: — 

England  and  Wales  59 

122  Great  Towns 63 

143  Smaller  Towns 55 

London 66 

Highest  Rates  in  Sanitary  Districts: — 

Tarporley  U.D 333 

Mottram  U.D 300 

Buglawton  U.D 250 

Alderley  Edge  U.D 97 

Congleton  R.D 94 

Lowest  Rates  in  Sanitary  Districts: — 

Compstall  U.D Nil. 

Handforth  U.D Nil. 

Hollingworth  U.D Nil. 

Middlewich  U.D 11 

Marple  U.D 24 


Births  and  Deaths. 


The  figures  for  the  past  20  years  are  as  follows: — 


Births. 

Rate  per  1,000. 

Deaths. 

Rate  per  1,000. 

1917 

...  9,970 

15.8 

7,278 

12.8 

1918 

...  9,838 

15.9 

8,903 

16.2 

1919 

...  9,999 

15.9 

8,066 

13.4 

1920 

...  14,075 

22.5 

7,246 

11.5 

1921 

...  12,440 

19.7 

7,197 

11.4 

1922 

...  11,395 

17.9 

7,691 

12.1 

1923 

...  11,061 

17.3 

7,101 

11.1 

1924 

...  10,687 

16.6 

7,601 

11.8 

1925 

...  10,356 

16.0 

7,670 

11.8 

1926 

...  10,333 

15.7 

7,368 

11.2 

1927 

...  10,080 

15.1 

7,606 

11.4 

1928 

...  9,968 

14.9 

7,520 

11.4 

1929 

...  9,794 

14.6 

8,474 

12.6 
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Births. 

Rate  per  1,000. 

Deaths. 

Rate  per  1,000. 

1930 

...  9,976 

14.7 

7,519 

11.1 

1931 

...  9,610 

14.1 

7,679 

11.3 

1932 

9,209 

13.5 

8,055 

11.8 

1933 

...  9,021 

13.2 

8,253 

12.0 

1934 

...  9,490 

13.7 

7,814 

11.3 

1935 

...  9,617 

13.7 

8,092 

11.5 

1936 

...  9,868 

13.9 

8,520 

12.0 

MORTALITY  STATISTICS. 

10  Year  Averages,  1926 — 35. 

The  following  tables  compare  the  rates  during  the  last 
10  years  for  certain  clearly-defined  groups  of  diseases,  also 
for  the  two  principal  causes  of  death,  in  Cheshire  and  in  all 
Administrative  Counties  in  England  and  Wales. 


Cheshire 

Aggregate 
Administrative 
Counties 
England 
and  Wales 

Maternal  Mortality  Rate — 

Sepsis 

1.441 

1.663 

Other  Causes 

2.724 

2.514 

Total  . . 

4.165 

4.177 

Infantile  Mortality  Rate.  . 

58.4 

60.7 

Deaths  from  Diarrhoea  and  Enteritis  . . 

(under  2 years  of  age)  per  1000 

registered  births 

4.033 

5.653 

Deaths  per  million  population  from — 

Typhoid  and  Paratyphoid.. 

8.3 

7.9 

Scarlet  Fever 

14.4 

16.3 

Diphtheria 

74.9 

69.5 

Whooping  Cough 

60.6 

68.5 

Measles 

50.9 

66.0 

Tuberculosis — Respiratory 

509.2 

644.7 

Tuberculosis — Other  forms 

144.1 

144.6 

Cancer 

1473.2 

1451.3 

Cardiac  Disease 

2359.0 

2288.3 
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Section  III. -Infectious  Diseases,  etc. 


The  arrangements  under  this  heading  which  obtained 
during  1936  are  shown  on  the  table  facing  page  36. 

It  proved  impossible  to  secure  the  agreement  of  all  local 
authorities  to  the  revised  schemes  previously  under  considera- 
tion, and  the  Scheme  finally  agreed  upon,  which  is  given 
below,  will  not  be  found  to  present  any  radically  new  features. 
It  has  been  submitted  to  the  Ministry  of  Health  and  will 
come  into  operation  as  soon  as  their  approval  has  been 
received.  (The  populations  were  the  latest  estimates  available 
when  the  scheme  was  submitted.) 


SCHEME  for  the  provision  of  adequate  Hospital  accommodation  for 
the  proper  isolation  and  treatment  of  persons  suffering  from 
Infectious  Disease,  including  Smallpox,  within  the  Administra- 
tive County  of  Chester. 


PART  I. 

Infectious  Disease  other  than  Smallpox. 

1 . With  a view  to  the  provision  of  adequate  hospital  accommoda- 
tion for  the  treatment  of  infectious  disease  other  than  smallpox  in 
the  Administrative  County  of  Chester,  the  County  shall  be  divided 
into  areas  consisting  of  County  Districts  specified  in  regard  to  each 
area  in  the  second  column  of  the  subjoined  table,  and  there  shall  be 
provided  for  each  such  area  not  less  accommodation  than  that  speci- 
fied in  the  fourth  column:  — 
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No.  County  Districts 

of  Area  comprised  in  Area 

1.  Sale  Borough 

Alderley  Edge  U.D 

Altrincham  U.D 

Bowdon  U.D 

Cheadle  and  Gatley  U.D. 

Hale  U.D 

Knutsford  U.D 

Lymm  U.D 

Wilmslow  U.D 

Bucklow  R.D 


2.  Hoole  U.D 

Tarvin  R.D 

3.  Congleton  Borough 

Alsager  U.D 

Sandbach  U.D.  ... 
Congleton  R.D.  ... 

4.  Crewe  Borough  ... 

5.  Runcorn  U.D.  ... 


Required 

minimum 

Approximate 

No.  of  Beds 

Population 

for  Patients 

34,750 

98 

3,097 

37,130 

3,301 

23,628 

11,353 

6,129 

5,643 

12,067 

10,083 

147,181 

7,099 

14 

14,416 

21,515 

14,712 

25 

2,852 

7,111 

11,166 

35,841 


48,130  32 

22,752  20 


6.  Runcorn  R.D 


27,640  32 


7.  Dukinfield  Borough 

Hyde  Borough  

Stalybridge  Borough 

Bredbury  and  Romiley  U.D 

Hazel  Grove  and  Bramhall  U.D.  ... 

Marple  U.D 

Longdendale  U.D 

Disley  R.D 

Tintwistle  R.D 

8.  Macclesfield  Borough 

Bollington  U.D 

Macclesfield  R.D 

9.  Nantwich  U.D 

Nantwich  R.D 


10.  Middlewich  U.D.  ... 
North wich  U.D.  ... 
Winsford  U.D.  ... 
Northwich  R.D.  ... 

11.  Bebington  U.D.  ... 
Ellesmere  Port  U.D 

Hoylake  U.D 

Neston  U.D 

Wirral  U.D 

Chester  R.D 


19,351  80 

32,367 
25,102 
11,576 
12,972 
11,027 
5,002 
2,712 
1,392 

121,501 


35,517  40 

5,037 
18,712 

59,266 

8,815  20 

23,618 

32,433 


5,958 

20,833 

11,408 

26,164 


43 


64,363 


32,805  77 

23,066 
20,414 
7,827 
9,583 
14,721 

108,416 


C 
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2.  The  accommodation  rendered  necessary  by  the  provisions  of  this 
part  of  this  Scheme  shall  be  provided  in  the  following  manner: — 

In  area  No.  1 by  the  Bucklow  Joint  Hospital  Board  and  the  Councils 
of  the  County  Districts  not  included  in  the  Bucklow  Joint  Hos- 
pital District  who  shall  for  that  purpose  initiate  action  and  carry 
through  any  proceedings  that  may  be  necessary  on  their  part 
for  forming  a single  united  district  for  the  area  pursuant  to  the 
provisions  of  Sections  279  and  297  of  the  Public  Health  Act, 
1875.  Alternatively,  the  Joint  Hospital  Board  and  Urban  Dis- 
trict Councils  of  Bowdon,  Cheadle  and  Gatley,  and  Lymm  shall 
contract  or  enter  into  agreements  under  Section  131  of  the  Public 
Health  Act,  1875,  with  the  Altrincham  Urban  District  Council 
for  the  provision  of  the  accommodation. 

In  area  No.  2 by  the  Councils  of  the  County  Districts  comprised 
within  the  area  either  by  agreement  with  the  Chester  City  Council 
or  otherwise  to  the  satisfaction  of  the  County  Council. 

In  areas  Nos.  3,  9 and  11  by  the  Congleton  and  District,  Nantwich, 
and  Wirral  Joint  Hospital  Boards  respectively. 

In  areas  Nos.  4,  5 and  6 by  the  Councils  of  the  County  Districts 
respectively  constituting  these  areas. 

In  area  No.  7 by  the  Councils  of  the  County  Districts  comprised 
in  the  area,  who  shall  for  that  purpose  initiate  action  and  carry 
through  any  proceedings  that  may  be  necessary  on  their  part 
for  forming  a single  united  district  for  the  area  pursuant  to  the 
provisions  of  Sections  279  and  297  of  the  Public  Health  Act, 
1875.  Alternatively,  the  said  Councils  other  than  the  Council  of 
the  Borough  of  Hyde  shall  contract  or  enter  into  agreements 
under  Section  131  of  the  Public  Health  Act,  1875,  with  the 
Council  of  the  Borough  of  Hyde  for  the  provision  of  the  accom- 
modation. 

In  area  No.  8 by  the  Councils  of  the  County  Districts  comprised  in 
the  area  who  shall  for  that  purpose  initiate  action  and  carry 
through  any  proceedings  that  may  be  necessary  on  their  part  for 
forming  a single  united  district  for  the  area  pursuant  to  the  pro- 
visions of  Sections  279  and  297  of  the  Public  Health  Act,  1875. 
Alternatively,  the  said  Councils  other  than  the  Council  of  the 
Borough  of  Macclesfield  shall  contract  or  enter  into  agreements 
under  Section  131  of  the  Public  Health  Act,  1875,  wdth  the 
Council  of  the  Borough  of  Macclesfield  for  the  provision  of  the 
accommodation . 

In  area  No.  10  by  the  Councils  of  the  County  Districts  comprised 
in  the  area  either  by  agreement  with  the  North wich  Rural  and 
North wich,  Middlewich  and  Winsford  Urban  Joint  Hospital  Com- 
mittee or  otherwise  to  the  satisfaction  of  the  County  Council. 


PART  II. 

Smallpox. 

3.  With  a view  to  the  provision  of  adequate  hospital  accommoda- 
tion for  the  treatment  of  smallpox  in  the  Administrative  County,  the 
County  shall  be  divided  into  areas  consisting  of  the  County  Districts 
specified  in  regard  to  each  area  in  the  second  column  of  the  subjoined 
table,  and  there  shall  be  provided  for  each  such  area  not  less  accom- 
modation than  that  specified  in  the  fourth  column. 
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No.  County  Districts 

of  Area  comprised  in  Area 


Required 

minimum 

Approximate  No.  of  Beds 

Population  for  Patients 


1 , Sale  Borough 

Alderley  Edge  U.D.  ... 

Altrincham  U.D 

Bowdon  U.D 

Cheadle  and  Gatley  U.D. 

Hale  U.D 

Knutsford  U.D 

Lymm  U.D 

Wilmslow  U.D 

Bucklow  R.D 

.2.  Congleton  Borough 

Crewe  Borough 

Alsager  U.D 

Sandbach  U.D 

Congleton  R.D 

3.  Hoole  U.D 

Tarvin  R.D 


147,181 

V ’ 

■ 

83,971 

21,515 


4.  Dukinfield  Borough  

Hyde  Borough 

Bredbury  and  Romiley  U.D 

Hazel  Grove  and  Bramhall  U.D.  ... 

Marple  U.D 

Longdendale  U.D 

Disley  R.D 

Tintwistle  R.D 


96,399 


5.  Macclesfield  Borough ■) 

Bollington  U.D [•  59,266 

Macclesfield  R.D 3 


29 


16 


4 


19 


12 


6.  Nantwich  U.D ')  32,433 

Nantwich  R.D ) 

7.  Middle wich  U.D 1 

Northwich  U.D | 64,363 

Winsford  U.D 

Northwich  R.D I 

8.  Runcorn  U.D | 50,392 

Runcorn  R.D ) 

9.  Bebington  U.D ^ 

Ellesmere  Port  U.D 

Hoylake  U.D I io8,416 

Neston  U.D | 

Wirral  U.D 

Chester  R.D 


6 


13 


11 


23 


10. 


Stalybridge  Borough 


25,102 


5 
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4.  The  accommodation  rendered  necessary  by  the  provisions  of  this 
part  of  this  Scheme  shall  be  provided  in  the  following  manner; — 

In  area  No.  1 by  the  Bucklow  Joint  Hospital  Board  and  the 
Councils  of  the  County  Districts  not  included  in  the  Bucklow 
Joint  Hospital  District  who  shall  for  that  purpose  initiate  action 
and  carry  through  any  proceedings  that  may  be  necessary  on 
their  part  for  forming  a single  united  district  for  the  area  pursu- 
ant to  the  provisions  ot  Sections  279  and  297  of  the  Public 
Health  Act,  1875.  Alternatively,  the  Joint  Hospital  Board  and 
the  Urban  District  Councils  of  Altrincham,  Bow'don,  Cheadle  and 
Gatley  and  Lymm  shall  contract  or  enter  into  Agreements  under 
Section  131  of  the  Public  Health  Act,  1875,  with  the  Manchester 
City  Council  for  the  provision  of  the  accommodation. 

In  area  No.  2 by  the  Councils  of  the  County  Districts  comprised  in 
the  area  who  shall  for  that  purpose  initiate  action  and  carry- 
through  any  proceedings  that  may  be  necessary  on  their  part  for 
forming  a single  united  district  for  the  area  pursuant  to  the 
provisions  of  Sections  279  and  297  of  the  Public  Health  Act, 
1875.  Alternatively,  the  said  Councils  shall  enter  into  agree- 
ments or  contract  under  Section  131  of  the  Public  Health  Act, 
1875,  for  the  provision  of  the  accommodation. 

In  area  No.  3 by  the  Councils  of  the  County  Districts  comprised 
within  the  area  either  by  agreement  with  the  Chester  City  Coun- 
cil or  otherwise  to  the  satisfaction  of  the  County  Council. 

In  area  No.  4 by  the  Councils  of  the  County  Districts  comprised 
in  the  area  who  shall  for  that  purpose  initiate  action  and  carry 
through  any  proceedings  that  may  be  necessary  on  their  part 
for  forming  a single  united  district  for  the  area  pursuant  to  the 
provisions  of  Sections  279  and  297  of  the  Public  Health  Act, 
1875.  Alternatively,  the  said  Councils  other  than  the  Council 
of  the  Borough  of  Hyde  shall  contract  or  enter  into  agreements 
under  Section  131  of  the  Public  Health  Act,  1875,  with  the 
Council  of  the  Borough  of  Hyde  for  the  provision  of  the  accom- 
modation. 

In  area  No.  5 by  the  Councils  of  the  County  Districts  comprised 
in  the  area  who  shall  for  that  purpose  initiate  action  and  carry 
through  any  proceedings  that  may  be  necessary  on  their  part  for 
forming  a single  united  district  for  the  area  pursuant  to  the  pro- 
visions of  Sections  279  and  297  of  the  Public  Health  Act,  1875, 
Alternatively,  the  said  Councils  other  than  the  Council  of  the 
Borough  of  Macclesfield  shall  contract  or  enter  into  agreements 
under  Section  131  of  the  Public  Health  Act,  1875,  with  the 
Council  of  the  Borough  of  Macclesfield  for  the  provision  of  the 
accommodation . 

In  area  No.  6 by  the  Nantwich  Joint  Hospital  Board. 

In  area  No.  7 by  the  Councils  of  the  County  Districts  comprised  in 
the  area  either  by  agreement  with  the  Northwich  Rural  and 
Northwich,  Middlewich  and  Winsford  Urban  Joint  Hospital 
Committee  or  otherwise  to  the  satisfaction  of  the  County  Council. 

In  area  No,  8 by  the  Councils  of  the  County  Districts  comprised  in 
the  area  either  by  agreement  with  the  Warrington  Borough 
Council  or  otherwise  to  the  satisfaction  of  the  County  Council- 
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In  area  No.  9 by  the  Wirral  Joint  Hospital  Board  either  by  agree- 
ment with  the  Liverpool  City  Council  or  otherwise  to  the  satis- 
faction of  the  County  Council. 

In  area  No.  10  by  the  Ashton-under-Lyne  and  District  Joint  Small- 
pox Hospital  Board. 


PART  III. 


General. 


5.  Any  agreement  under  Section  131  of  the  Public  Health  Act, 
1875,  entered  into  in  pursuance  of  this  Scheme  with  the  Council  of  a 
County  District  or  a combination  of  such  Councils  may  provide  for 
the  payment  of  a capital  sum  to  the  Authority  maintaining  the  hos- 
pital by  the  Council  or  Board  from  whose  district  patients  are  to  be 
received  into  the  hospital  and  shall  provide  for  the  payment  of  such 
other  sums  by  way  of  annual  retaining  fees  and  weekly  payments  for 
the  maintenance  and  treatment  of  patients  in  the  hospital  as  may  be 
agreed  between  the  parties  or  in  default  of  agreement  determined  by  a 
single  arbitrator  in  accordance  with  and  subject  to  the  provisions  of 
the  Arbitration  Acts,  1889  to  1934,  or  any  statutory  modification 
thereof  for  the  time  being  in  force. 

6.  If  at  any  time  a hospital  provided  in  pursuance  of  this  Scheme 
IS  fully  occupied  and  additional  accommodation  is  required  for  a 
patient  or  patients  from  the  area  for  which  such  hospital  is  provided, 
the  Medical  Superintendent  of  any  hospital  belonging  to  a Local 
Authority  to  which  this  Scheme  applies  shall  be  required  to  admit 
such  patient  or  patients  on  application  to  him  by  the  Medical  Officer 
-of  Health  concerned,  provided  that  accommodation  is  available.  Incase 
of  dispute  whether  accommodation  is  available,  the  matter  shall  be 
referred  for  decision  by  the  County  Medical  Officer  of  Health.  Such 
patient  or  patients  shall  be  admitted  on  such  terms  as  may  be 
agreed  between  the  Authorities  concerned  or  in  default  of  agreement 
determined  by  a single  arbitrator  in  accordance  with,  and  subject  to 
the  provisions  of  the  Arbitration  Acts,  1889  to  1934,  or  any  statutory 
modification  thereof  for  the  time  being  in  force. 

7.  This  Scheme  shall  come  into  operation  on  the  date  upon  which 
the  same  is  approved  by  the  Minister  of  Health. 


AMBULANCES. 


All  cases  of  infectious  disease  are  dealt  with  by  the 
ambulances  attached  to  the  various  Isolation  Hospitals. 

Apart  from  infectious  cases  the  following  are  the  arrange- 
ments in  force  in  the  County: — 


Congleton  Borough 
Crewe  Borough 
Dukinfield  Borough 
Hyde  Borough 


Two  motor  ambulances. 
Three  motor  ambulances 


Make  use  of  Hyde  Police  Ambulance. 
Two  motor  ambulances. 
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Macclesfield  Borough 
Stalybridge  Borough 
Alderley  Edge  Urban 

Alsager  Urban 


Altrincham  Urban 
Bebington  Urban 

Bollington  Urban 

Bowdon  Urban 

Bredbury  Urban 

Buglawton  Urban 

Cheadle  Urban 

Ellesmere  Port  Urban 
Hazel  Grove  Urban 

Hoole  Urban 

Hoylake  Urban 
Knutsford  Urban 
Lon  gden dale  Urban 

Lymm  Urban 
Marple  Urban 
Middlewich  Urban 

Nantwich  Urban 

Neston  Urban 
Northwich  Urban 


Runcorn  Urban 


Sale  Borough 
Sandbach  Urban 

Wilmslow  Urban 
Bucklow  Rural 


Two  motor  ambulances 

One  motor  ambulance. 

One  Motor  ambulance — Red  Cross 
Society. 

Have  arrangement  with  Stoke  and 
Newcastle  for  use  of  their 
ambulances. 

Two  motor  ambulances. 

One  motor  ambulance  attached  tc 
Port  Sunlight  Hospital. 

Have  arrangement  with  Macclesfield 
Corporation. 

One  motor  ambulance  jointly  with 
Hale. 

Arrangement  with  Hyde  and  Stock- 
port  Corporations. 

Arrangement  for  use  of  Congleton 
ambulance. 

One  motor  ambulance  has  been  pro- 
vided by  the  District  Council. 

Two  motor  ambulances. 

Arrangement  with  Stockport 
Corporation . 

Make  use  of  ambulance  from  Chester 
Fire  Brigade. 

One  motor  ambulance. 

Agreement  with  Altrincham. 

Arrangement  with  Glossop,  Hyde,  and 
Stalybridge. 

Agreement  with  Altrincham. 

Atrangement  with  Stockport. 

The  Winsford  St.  John's  Motor 
Ambulance. 

Maintain  a Red  Cross  Ambulance 
jointly  with  Rural  area. 

Have  no  ambulance. 

Police  hand  ambulance. 

Imperial  Chemical  Co.  provide  their 
own.  Use  is  made  of  a private 
motor  ambulance. 

Council  subsidise  a private  firm  for 
the  use  of  a modem  motor 
ambulance. 

Two  motor  ambulances. 

An  annual  sum  is  paid  for  the  use  of 
a St.  John's  motor  Ambulance. 

One  motor  ambulance. 

Have  no  ambulance,  but  consider  the 
area  well  served. 


Number  of  Cases  of  Infectious  Disease  notified  during  the  year  1936. 


Small- 

Scarlet 

Diph- 

Enteric 

Pneu- 

Puerperal 

Puerperal 

Ery- 

pox. 

fever. 

theria. 

fever. 

monia 

fever. 

pyrexia. 

sipelas. 

Alderley  Edge  U.D. . . 

— 

8 

— 

2 

— 

— 

1 

Alsager  U.D. . . 

— 

9 

— 

— 

— 

— 

1 

— 

Altrincham  U.D. 

— 

66 

80 



35 

— 

5 

18 

Bebington  U.D. 

— 

94 

90 

— 

40 

1 

6 

11 

Bollington  U.D. 

— 

6 

— 

— 

1 

— 

1 

2 

Bowdon  U.D. 

— 

4 

16 

— 

3 

— 

1 

2 

Bredbury  and  Romiley  U.D. 

— 

57 

22 

— 

5 

1 

— 

13 

Buglawton  U.D. 

— 

— 

1 

— 

1 

— 

— 

— 

Cheadle  and  Gatley  U.D.  . . 

— 

- 95 

11 

— 

25 

1 

3 

6 

Compstall  U.D. 

— 

— 

— 

— 

1 

— 

Congleton  M.B. 

— 

154 

24 

— 

33 

1 

1 

10 

Crewe  M.B.  . . 

— 

247 

299 

— 

13 

— 

4 

10 

Dukinfield  M.B. 

— 

42 

38 

— 

20 

— 

1 

11 

Ellesmere  Port  U.D. 

— 

96 

127 

1 

36 

— 

2 

7 

Hale  U.D 

— 

19 

8 

— 

9 

— 

1 

2 

Handforth  U.D. 

— 

— 

— 

— 

1 





Hazel  Grove  and  Bramhall  U.D.  . . 

— 

15 

7 

— 

2 



1 

3 

Hollingworth  U.D.  . . 

— 

— 

— 

— 

1 

— 

— 

5 

Hoole  U.D 

— 

22 

11 

— 

5 







Hoylake  U.D. 

— 

140 

58 

— 

29 

— 

4 

9 

Hyde  M.B 

— 

30 

90 

— 

62 

— 

— 

17 

Knutsford  U.D. 

— 

41 

6 

— 

2 





- 

Longdendale  U.D.  . . 

— 

16 

5 

— 

4 

— 



1 

Lymm  U.D.  . . 

— 

5 

1 

— 

— 

— 



2 

Macclesfield  M.B. 

— 

24 

12 

4 

22 

3 

1 

17 

Marple  U.D. . . 

— 

13 

3 

— 

10 

1 

1 

7 

Middlewich  U.D. 

— 

1 

— 

— 

13 

1 

___ 

2 

Mottram-in-Uongdendale  U.D. 

— 

— 

— 

— 

— 

- 

1 

Nantwich  U.D. 

— 

30 

12 

1 

4 

1 

__ 

3 

Neston  U.D. . . 

— 

14 

7 

1 

5 

1 



2 

Northwich  U.D. 

— 

13 

4 

— 

18 

1 

2 

6 

Runcorn  U.D. 

— 

84 

47 

— 

21 

1 

7 

Sale  M.B 

— 

75 

109 

1 

28 

1 

2 

14 

Sandbach  U.D. 

— 

29 

4 



8 

1 

10 

Stalybridge  M.B. 

— 

27 

59 



27 



2 

7 

Tarporley  U.D. 

— 

2 

— 

— 



_ 

Wilmslow  U.D. 

— 

36 

31 



8 



4 

Winsford  U.D 

— 

44 

11 



18 

1 

1 

10 

Wirral  U.D 

— 

19 

20 



8 

1 

5 

Yeardsley-cum- Whaley  U.D. 

— 

— 

— 

— 



Bucklow  R.D. 

— 

48 

14 

1 

8 

7 

Chester  R.D. . . 

— 

34 

18 



15 

10 

Congleton  R.D. 

— 

52 

10 

— 

7 

1 

2 

8 

Disley  R.D.  . . 

— 

4 

— 

1 

2 

1 

Macclesfield  R.D. 



24 

16 

1 

8 

4 

2 

Q 

Malpas  R.D.  . . 

— 

5 

1 

Nantwich  R.D. 

— 

99 

80 



14 

4 

4 

Northwich  R.D. 
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13 

1 

6 

1 

c; 

Q 

Runcorn  R.D. 

— 

109 

36 

25 

2 

D 

4 

12 

‘I’arvin  R.D.  . . 

— 

60 

25 

1 

25 

2 

Tintwistle  R.D. 

— 

— 

— 

1 

/ f 
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Chester  Rural 
Congleton  Rural 
Disley  Rural 
Macclesfield  Rural 


Nantwich  Rural 
Northwich  Rural 


Make  use  of  Chester  ambulances. 

Make  use  of  Sandbach  ambulances. 

Have  services  of  Stockport  ambulance 

No  ambulance,  but  are  negotiating  for 
use  of  that  owned  by  Macclesfield 
Borough. 

Joint  use  of  an  ambulance  with  Nant- 
wich Urban  District. 

Make  use  of  the  ambulances  from 
Northwich  and  Winsford. 


One  motor  ambulance. 

Make  use  of  Chester  City  Ambulances. 

• Utilise  the  Hyde  ambulance. 

Two  motor  ambulances  belonging  tO' 
St.  John's  Ambulance  Association 
and  Winsford  and  District 
Ambulance  Brigade.  Council  sub- 
scribe to  each  Brigade. 

Have  agreement  with  Birkenhead 
Corporation,  and  are  served  by 
Clatterbridge  County  Hospital 
Ambulances. 

In  addition  the  Standing  Joint  Committee  pay  an  annual 
sum  of  £100  for  the  use  of  Chester  City  Ambulances  within 
a 10-mile  radius. 


Runcorn  Rural 
Tarvin  Rural 
Tintwistle  Rural. 
Winsford  Urban 


Wirral  Urban 
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Section  IV. -Venereal  Diseases 


The  following  statistics  are  drawn  up  from  the  returns 
supplied  by  the  treatment  centres  used  by  County  patients  in 
1936:  — 


Institution. 

Pers 

time 

Sy- 

philis. 

□ns  atten 
at  Out- 1 
sufferin 

Soft 

Chancre 

ding  for  first 
’atient  Clinic 
g from 

I Non- 

Gonorr-  Vener- 
hoea.  1 eal  con- 
‘ditions . 

Total 
attend- 
ances 
at  Out- 
Patient 
Clinic. 

Number 
of  In- 
Patient 
Days. 

Ashton-under-Lyne  Infirmary  ... 

4 

— 

33 

11 

2915 

42 

Birkenhead  Infirmary 

6 

— 

30 

9 

1356 

21 

Chester  Royal  Infirmary 

24 

— 

55 

4 

2660 

522 

Greenwich  Dreadnought  Hospital 

1 

— 

— 

— 

6 

— 

Huddersfield  Clinic  ... 

— 

— 

— 

— 

5 

— 

Liverpool  Seamen’s  Dispensary... 

2 

— 

24 

16 

1209 

— 

Liverpool  Mill  Road  Infirmary  ... 

4 

— 

2 

3 

245 

62 

Liverpool  Royal  Infirmary 

4 

5 

7 

7 

357 

— 

Manchester,  Ancoats  Hospital  ... 

2 

— 

12 

8 

709 

— 

Manchester  Skin  Hospital 

16 

— 

— 

18 

477 

— 

Manchester  St.  Luke’s 

14 

4 

32 

11 

3731 

81 

Manchester,  Royal  Eye  .. 

19 

— 

— 

7 

612 

260 

Manchester  Royal  Infirmary 

27 

— 

40 

25 

2657 

— 

Manchester,  St  Mary’s 

7 

— 

3 

20 

275 

— 

Salford  Boro’  Hospital 

7 

2 

33 

36 

5006 

— 

Stockport  Clinic 

4 

— 

20 

10 

882 

— 

Stoke-on-Trent  Clinic 

— 

— 

2 

4 

133 

— 

Warrington  Infirmary 

8 

— 

16 

4 

1557 

18 

Totals 

149 

11 

309 

193 

24792 

1006 

There  is  no  clinic  conducted  entirely  by  the  County 
Council. 
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Examination  of  Specimens  for  Diagnosis. 


The  following  have  been  examined  for  private  practi- 
tioners at  the  University  of  Manchester  Public  Health 
Laboratory  during  1936. 


SYPHILIS. 

GONORRHCEA. 

Total 

Num- 

Wasserman  Reaction. 
Blood.  C.S.F. 

Spiro- 

chaetae. 

Complement  Micro ’pical 
Fixation  Test ' Exam. 

her 

of 

Speci- 

mens. 

Total 

Exam 

+ 

Total 

Exam 

+ 

Total 

Exam 

+ 

Total 

Exam 

+ 

Total 

Exam 

1st  Quarter 

73 

16 

1 

— 

1 

— 

— 

— 

11 

1 

86 

2nd  ,, 

104 

20 

— 

— 

2 

— 

1 

1 

7 

3 

114 

3rd  „ 

79 

8 

3 

— - 

— 

— 

— 

— 

8 

4 

90 

4th  „ 

111 

18 

4 

— 

— 

— 

— 

— 

8 

2 

123 

Totals  . . 

367 

62 

8 

_ 

3 

— 

1 

1 

34 

10 

413 
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Section  V.-Tuberculosis,  etc. 


General. 

In  1933  the  Tuberculosis  Committee  adopted  the  policy 
of  close  co-operation  with  the  Voluntary  Hospitals  by 
deciding,  where  possible,  to  establish  the  Central  Tuberculosis 
Dispensaries  within  the  precincts  of  a local  Hospital  thus 
avoiding  duplication  of  certain  essential  services. 

I am  very  pleased  to  report  that  this  is  now  an  established 
fact,  all  main  Dispensaries  having  been  thus  transferred.  This 
has  not  only  to  a much  greater  efficiency  in  the  general  work 
but  has  undoubtedly  increased  the  co-operation  with  the 
general  practitioners. 

As  an  indication  of  this  I would  draw  attention  to  the 
very  marked  increase  in  the  number  of  X-Ray  examinations, 
which  have  increased  from  217  in  1933  to  2,425  in  1936,  and 
the  increase  in  consultations  with  practitioners,  which  have 
risen  from  1,575  in  1933  to  3,649  in  1935. 

Apart  from  these  Central  Dispensaries  there  are  a 
number  of  branch  Dispensaries  where  only  examinations  are 
carried  out.  These  are  now  more  correctly  named  Visiting 
Stations. 

Another  feature  of  the  work  done  in  1936  was  the  in- 
creased co-operation  with  the  District  Medical  Officers  of 
Health  in  order  that  they  might  remove  from  their  registers 
any  possible  cases  notified  many  years  ago,  who  never 
received  treatment  under  the  County  Tuberculosis  Service 
or  whose  removal  was  otherwise  overdue.  As  a result, 
about  1 ,000  names,  dating  back  up  to  25  years,  were  removed, 
on  various  grounds,  and  more  will  follow. 

I have  taken  the  opportunity  to  include  a report  on 
Wrenbury  Hall,  by  the  Medical  Superintendent,  which  will 
be  found  on  page  56,  together  with  several  illustrations. 


Tuberculosis  Dispensary  Sessions. 

WIRRAL  & CREWE  DISTRICT— 


District  Tuberculosis  Officer:  D.  W.  TOUGH,  m.b.,  d.p.h., 

2,  Park  Walk,  Newton,  Chester. 


Memorial  Hospital,  Crewe  . . . . Monday 

(Tel.  Crewe  2525) 

Clatterbridge  Hospital  . . . . Tuesday 

(Tel.  Thornton  Hough  341) 

The  Lodge,  Darmond’s  Green,  . . Tuesday 
West  Kirby  (Tel.  Hoylake  643) 

2,  King’s  Buildings,  King  Street,  . . Wednesday 
Chester  (Tel.  Chester  1874) 

Duncan  Street,  Birkenhead  . . Friday 

(Tel.  Birkenhead  3080) 


10  a.m.  to  1 p.m. 

2 p.m.  to  4 p.m. 

(refills) 

10  a.m. 

(refills  only) 

2 p.m.  to  4 p.m. 
10  a.m.  to  12  noon 
2 p.m.  to  4 p.m. 
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ALTRINCHAM  & NORTHWICH  DISTRICT- 

District  Tuberculosis  Officer:  A.  FLEMING,  m.b.,  d.p.h., 


(Tel.  Knutsford  307) 

General  Hospital,  Altrincham 
(Tel.  Altrincham  2678) 


Orthopaedic  Clinic,  Northwich 
(Tel.  Northwich  332) 

Memorial  Hospital,  Runcorn 
(Tel.  Runcorn  46) 


11,  Woodvale  Road,  Knutsford. 

Monday  6 p.m.  to  7-30  p.m. 
Wednesday  10  a. m.  to  12  noon 
Friday  10  a. m.  to  12  noon 

3 p.m.  to  4-30  p.m. 
(refills) 

Tuesday  4-30  p.m.  to  6-30  p.m^ 


. . Thursday  11  a.m.  to  12-30  p.m. 

2-30  p.m.  to  4-30  p.m. 
(refills) 

MACCLESFIELD  & HYDE  DISTRICT— 


District  Tuberculosis  Officer:  L.  1.  HENZELL,  m.d.,  d.p.h., 

(Tel.  Wilmslow  376)  Carrs  Hill,  Carrwood  Road,  Wilmslow. 


Beeley  Street,  Hyde 

. Monday 

10  a.m.  to  12  noon 

(Tel.  Hyde  587) 

Wednesday  2-30 

p.m.  to  4 p.m. 

6 p.m.  to  7-30  p.m. 

Gt.  Egerton  Street,  Stockport 

. Monday 

3 

p.m.  to  5 p.m. 

(Tel.  Stockport  2204) 

General  Infirmary,  Macclesfield 

. Friday 

2-30 

p.m.  to  5 p.m. 

(Tel.  Macclesfield  2913) 

Wednesday  9-30 

a.m.  (refills) 

Chapel  Street,  Congleton 

. Friday 

10a. 

m.  to  12  noon 

The  tables  included  in  this  Report 

give  in 

considerable 

detail  an  account  of  the  work  accomplished  during  the  year 

1936,  and  for  the  purposes  of 

comparison  I have  separated 

the  outstanding  figures  for  the  year  under  review  and  the 

two  previous  years. 

1936 

1935 

1934 

New  cases  notified  (primary) 

Pulmonary 

479 

492 

481 

New  cases  notified  (primary) 

Non-pulmonary 

273 

247 

284 

Total 

752 

739 

765 

No  of  cases  remaining  on 

Registers  of  Notifications 
kept  by  District  M.O’s.H., 
December  31st. 

5081 

6347 

5949 

No.  of  Deaths  from  all  forms  of 

Tuberculosis 

348 

367 

377 

Death-rate  from  all  forms  of 

Tuberculosis  per  1,000 
of  the  population 

0-49 

0-52 

0-54 

New  Applicants  for  Treatment 
No.  of  Attendances  at  Dispen 

514 

498 

499 

saries, 

6862 

6003 

5573 

44 


No.  of  Consultations  with 


Medical  Practitioners 

3649 

3076 

1493 

Visits  of  T.O’s.  to  Homes 

Visits  of  Health  Visitors  to 

1658 

1460 

1069 

Homes  for  Dispensary 
purposes 

X-Ray  Examinations, 

6417 

2425 

6211 

1033 

6407 

617 

Statistics. 

Return  showing  the  work  of  the  Dispensaries  during  the 
year  1936 — - 


Pulmonary. 

Non-pulmonary. 

Total. 

Grand 

Total. 

Diagnosis. 

Adults. 

Children 

Adults. 

Children 

Adults. 

Children 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

A — New  Cases  examined  during 
the  year  (excluding  contacts); 
(a)  Definitely  tuberculous  ... 

199  143 

9 7 

31  38 

58  64 

230  181 

67  71 

549 

(6)  Diagnosis  not  completed 

45  40 

19  18 

122 

(c)  Non-tuberculous 

295  276 

129  124 

824 

B — Contacts  examined  during 
the  year : 

(a)  Definitely  tuberculous  ... 

10  8 

4 6 

— 1 

3 5 

10  9 

7 11 

37 

(b)  Diagnosis  not  completed 

2 1 

1 2 

6 

(c)  Non-tubercnlous 





» 



46  90 

96  82 

314 

C — Cases  written  off  the  Dis- 
pensary Register  as  : 

(a)  Recovered 

12  26 

8 8 

15  21 

56  49 

27  47 

64  57 

195 

(b)  Non-tuberculous  (includ- 
ing any  such  cases  pre- 
viously diagnosed  and 
entered  on  the  Dispensary 
Register  as  tuberculous) 

354  376 

233  209 

1172 

D — Number  of  Cases  on  Dis- 
pensary Register  on  Decem- 
ber 31st,  1936 : 

(a)  Definitely  tuberculous  ... 

1147  925 

116  106 

239  312 

526  395 

13861237 

! 

642  501 

3766 

(b)  Diagnosis  not  completed 

■ 

— . ■ 

~ 7 

47  44 

22  20 

133 

1.  Number  of  cases  on  Dispensary  Register  on 

January  1st,  1936  3675 

2.  Number  of  cases  transferred  from  other  areas 
and  cases  returned  after  discharge  under  Head  3 

in  previous  years 96 

3.  Number  of  cases  transferred  to  other  areas, 

cases  not  desiring  further  assistance  under  the 
scheme,  and  cases  “lost  sight  of’  141 

4.  Cases  written  off  during  the  year  as  Dead  (all 

causes)  216 
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5.  Number  of  attendances  at  the  Dispensary 

(including  Contacts)  6862 

6.  Number  of  Insured  Persons  under  Domiciliary 

Treatment  on  the  31st  December 1495 

7.  Number  of  consultations  with  medical  practi- 
titioners: — 

(a)  Personal 845^ 

(b)  Other 2804 

8.  Number  of  visits  by  Tuberculosis  Officers  to 

homes  (including  personal  consultations)!  ...  1658 

9.  Number  of  visits  by  Nurses  or  Health  Visitors 

to  homes  for  Dispensary  purposes 6417 

10.  Number  of: — 

(a)  Specimens  of  sputum,  etc.,  examined  1885^^ 

(b)  X-Ray  examinations  made 2425 

in  connexion  with  Dispensary  work. 

11.  Number  of  "Recovered”  cases  restored  to 
Dispensary  Register,  and  included  in  A (a) 

and  A (b)  above 1 

12.  Number  of  "T.B.  plus”  cases  on  Dispensary 

Register  on  December  31st 1200 

*In  addition  759  specimens  were  received  from  private^ 
practitioners  for  examination  for  tubercle  bacilli. 

Number  of  beds  available  for  the  treatment  of 
Tuberculosis  on  the  31st  December  in  Institutions  belonging 
to  the  Council. 


Xame  of 
Institution. 

For  Pulmonary 
Cases. 

For  Non-pulnionary 
Case.'-. 

Total. 

Adults. 

Children 
under  15. 

Adults. 

Children 
under  15. 

Sanatoria. 

Cheshire  Joint 
Sanatorium,  Mar- 
ket Drayton 

123 

123 

Wrenbury  Hall 

50 

— 

— 

— 

50 

General  Hospitals. 
Clatterbridge 
(County)  General 
Hospital,  Bebington 

12 

Poor  Law 









Institutions. 
Bucklow  Institution 
Knutsford 

4 

4 

8 

Dutton  Institution 
nr.  Runcorn 

1 

1 

Macclesfield  Instit- 
ution, Macclesfield 

12 

Tarvin  Instifution, 
nr.  Chester 

1 

— 

— 

— 

1 

- 
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Return  showing  the  extent  of  Residential  Treat- 
ment and  Observation  during  the  year  in  Institutions  (other 
than  Poor  Law  Institutions)  approved  for  the  treatment  of 
Tuberculosis. 


In  Institu- 
tions on 
Jan.  1st, 
1936. 

Admitted 
during 
the  year 

Discharged 
during 
the  year 

Died  in 
the  Institu- 
tions 

In  Institu- 
tions on 
Dec.  3l8t, 
1936. 

Number  of  doubt- 
fully tuberculous 
cases  admitted  for 
observation — 
Adult  males  ... 

4 

35 

26 

3 

10 

Adult  females 

8 

24 

22 

— 

10 

Children 

9 

34 

28 

1 

14 

Total 

21 

93 

76 

4 

34 

Number  of  patients 
suffering  from 
pulmonary  tuber- 
culosis— 

Adult  males  ... 

151 

269 

230 

52 

138 

Adult  females 

79 

140 

105 

22 

92 

Children 

16 

13 

15 

2 

12 

Total 

246 

422 

350 

76 

242 

Number  of  patients 
suffering  from 
non-pulmonary 
tuberculosis — 
Adult  males  ... 

13 

57 

54 

16 

A dult  females 

10 

50 

46 

2 

12 

Children 

66 

93 

99 

4 

56 

Total 

89 

200 

199 

6 

84 

Grand  Total 

356 

715 

625 

86 

360 
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Return  showing  the  extent  of  Residential  Treatment 
provided  during  the  year  in  Poor  Law  Institutions  for  persons 
chargeable  to  the  Council. 


In  Institu- 
tions on 
Jan.  1st 
1936. 

Admitted 
during 
the  year 

Discharged 
during 
the  year 

Died  in 
the  Institu- 
tions 

In  Institu- 
tions on 
Dec.  3l8t 
1936. 

Number  of  patients 
suffering  from 

pulmonary  tuber- 
culosis— 

Adult  males  ... 

8 

15 

11 

6 

6 

Adult  females 

6 

12 

9 

3 

6 

Children 

— 

2 

1 

— 

1 

Total 

14 

29 

21 

9 

13 

Number  of  patients 
suffering'  from  non- 
pulmonary  tuber- 
uulosis — 

Adult  males  ... 

5 

5 

5 

1 

4 

Adult  females 

2 

4 

2 

1 

3 

Children 

1 

5 

5 

— 

1 

T otal 

8 

14 

12 

2 

8 

Grand  Total 

22 

43 

33 

11 

21 

Return  showing  the  results  of  observation  of  doubt- 
fully tuberculous  cases  discharged  during  the  year  from 
Institutions  approved  for  the  treatment  of  Tuberculosis. 


Diagnosis  on 
discharge 
from  observation. 

k 

For  Pulmonary 
Tuberculosis. 

For  Non- pulmonary 
Tuberculosis. 

Totals. 

Stay  under 

4 weeks. 

Stay  over 

4 weeks. 

Stay  under 
4 weeks. 

Stay  over 

4 weeks. 

M.  F.  Ch. 

M.  F.  Ch. 

M.  F.  Ch. 

M.  F.  Ch. 

M.  F.  Ch. 

Tuberculous 

1 — — 

11  18  9 

— — 2 

12  18  11 

Non-tuberculous 

5—3 

8 13 

— 1 2 

— 1 4 

13  3 12 

Doubtful 

— 1 — 

2—2 

— — 2 

2—2 

4 16 

Totals 

,6  1 3 

21  19  14 

— 1 4 

2 18 

29  22  29 

Non-Pulmonary  Tuberodlosis.  I Pulmonary  Tuberculosis.  Classification  on 
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Return  showing  the  immediate  results  of  treatment 
of  definitely  tuberculous  patients  discharged  during  the  year 
from  Institutions  approved  for  the  treatment  of  Tuberculosis. 
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The  following  table  shows  the  number  of  Insured 
(including  Discharged  Soldiers  and  Sailors)  and  Uninsured 
persons  who  have  received  treatment  during  the  years  1927- 
36. 


YEAE. 

INSURED. 

1 

UNINSURED. 

TOTAL. 

iUales. 

Females. 

Males. 

Females. 

1927 

412 

134 

189 

188 

903 

1928 

416 

158  1 

194 

203 

971 

1929 

444 

175 

242 

303 

1164 

1930 

438 

184 

241 

318 

1181 

1931 

401 

202 

258 

316 

1177 

1932 

376 

216  ; 

250 

297 

1139 

1933 

397 

208  ! 

257 

337 

1199 

1934 

409 

187 

265 

283 

1144 

1935 

423 

195  ; 

259 

304 

1181 

1936 

455 

183 

277 

335 

1250 

Number  of  new  applications  for  treatment  under  the 
County  Tuberculosis  Scheme  during  the  years  1927-36. 


Year. 

Dis- 

charged 

Soldiers. 

1 

1 

I 

i Insured. 

1 

Uninsured. 

Total. 

1927 

234 

216 

450 

1928 

1 

228 

233 

462 

1929 

1 

241 

205 

447 

1930 

2 

238 

213 

453 

1931 

— 

224 

192 

416 

1932 

1 

242 

180 

423 

1933 

— 

273 

255 

528 

1934 

1 

257 

241 

499 

1935 

— 

267 

231 

498 

1936 

— 

268 

246 

514 

D 


Table  relating  to  Tuberculosis  in  children  under  16: — 


Year. 

Number 
of  Children 
notified  as 
suffering  from 
Pulmonary 
Tuberculosis. 

Number 
of  Children 
notified  as 
suffering 
from  Non- 
Pulmonary 
'Tuberculosis. 

Percen 
Total  Not 

Pulmonary. 

tage  of 
hficatious. 

Non- 

Pulmonary. 

1927 

46 

224 

8-3 

62-6 

1928 

44 

222 

7*5 

63-6 

1929 

47 

207 

7-6 

63-3 

1930 

36 

201 

6-6 

65-5 

1931 

33 

185 

6-3 

66-6 

1932 

40 

170 

8*3 

63-0 

1933 

31 

187 

6-4 

65-1 

1934 

22 

175 

4-6 

65T 

1935 

33 

152 

6.7 

61.5 

1936 

26 

167 

5-4 

61-2 

Beds  Occupied. 

The  number  of  beds  occupied  in  institutions  other  than 
the  Cheshire  Joint  Sanatorium  or  Wrenbury  Hall  at  1st  April, 
was  as  follows: — 

Year.  Beds  occupied. 

1935  205 

1936  206 

1937  226 
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Statement  shewing  number  of  patients  who  received 
institutional  treatment  during  1936. 


ADULTS 

Child- 

Average 

Average 

Institution 

ren 

Total 

number 

period 

Fe- 

under 

of  beds 

in 

Males 

males 

16 

occupied 

residence 

SANATORIA. 

Wks.  Days 

Cheshire  Joint  Sanatorium 

172 

149 

— 

321 

119 

19 

3 

Wrenbury  Hall  Colony 

77 

— 

— 

77 

35.5 

24 

— 

Eastby  Sanatorium 

— 

— 

8 

8 

4.5 

28 

4 

Liverpool  Sanatorium.  . 

14 

23 

42 

79 

25 

16 

3 

Total 

PULMONARY  HOSPITALS. 

263 

172 

50 

485 

184 

22 

1 

Hyde  Pavilion  . . 

105 

— 

— 

105 

31.5 

15 

5 

Sealand  Pavilion 

6 

10 

— 

16 

4.5 

15 

— 

Bagulev  Sanatorium  . . 

7 

2 

— 

9 

4 

24 

2 

Crewe  Pavilion . . 

6 

— 

— 

6 

1 

9 

1 

Mount  Pleasant  Hospital 

30 

28 

2 

60 

20 

17 

3 

HeflFerston  Grange  Sanatorium 

40 

29 

1 

70 

21 

15 

6 

Total  . . 

GENERAL  HOSPITALS. 
Warrington  General  Hospital.  . 

194 

69 

3 

266 

82 

16 

2 

— 

1 



1 

.03 

1 

6 

Congleton  War  Memorial  Hosp. 

3 

1 

5 

9 

.79 

4 

4 

Stockport  Infirmary 

1 

— 

— 

1 

.09 

4 

6 

Albert  Infirmary,  Winsford  . . 

3 

1 

5 

9 

1.45 

8 

3 

Ashton-u-Lyne  Infirmary 

3 

2 

12 

17 

1.21 

3 

5 

IVIacclesfield  General  Infirmary 

7 

3 

5 

15 

1.81 

6 

2 

Manchester  Royal  Infirmary  . . 

4 

7 

3 

14 

1.18 

4 

3 

Chester  Royal  Infirmary 

— 

1 

2 

3 

.22 

3 

6 

Runcorn  Cottage  Hospital 

— 

— 

3 

3 

.46 

8 

— 

Altrincham  General  Hospital . . 

3 

3 

6 

12 

1.5 

6 

4 

Warrington  Infirmary.  . 

— 

— 

1 

1 

.21 

11 

1 

Southern  Hospital,  Liverpool . . 

1 

— 

1 

2 

.25 

6 

3 

Northern  Hospital,  Liverpool. . 

1 

1 

— 

2 

.07 

2 



Royal  Liverpool  (Myrtle  St.)  . . 

— 

— 

2 

2 

.05 

1 

3 

Royal  Liverpool,  (Heswall)  . . 

— 

— 

22 

22 

7.19 

17 

1 

Crewe  Memorial  Hospital  . . 

— 

— 

1 

1 

.08 

4 

2 

Total 

ORTHOPAEDIC  HOSPITALS 
Wrightington  Hospital,  Wigan 

26 

20 

68 

114 

16.59 

6 

— 



- 

1 

1 

1 

48 

3 

Leasowe  Open-Air  Hospital  . . 

— 

5 

59 

64 

36 

29 

5 

Oswestry  Orthopaedic  Hospital 

39 

28 

35 

102 

33 

17 

1 

Hartshill  Orthopaedic  Hospital 

3 

2 

2 

7 

1 

8 

6 

Total  ... 

CONVALESCENT  HOMES. 
Royal  Alexandra  Hospital,  Rhvl 

42 

35 

97 

174 

71 

26 

— 



7 

5 

12 

4.62 

20 

1 

West  Kirby  Convalescent  Home 

— 

— 

7 

7 

1.98 

14 

5 

OTrnvT  Total  . . 

7 

12 

19 

6.60 

17 

3 

SKIN  HOSPITALS. 

Manchester  and  Salford 

2 

4 

3 

9 

1 

6 

— 

TOTAL  IN-PATIENTS  . . 

527 

307 

233 

1067 

361.19 

15 

4 

TOTAL  OUT-PATIENTS 

27 

47 

109 

183 

— 

— 

— 

TOTAL  ALL  INSTITUTIONS 

554 

354 

342 

1250 

— 

— 

— 

52 


Table  showing  primary  notifications  and  deaths  from 
Tuberculosis  since  1st  February,  1913,  when  compulsory 
notification  began  in  Cheshire.  The  County  Tuberculosis 
scheme  was  started  in  May,  1914,  but  progress  was  naturally 
slow  during  the  war  years.  Direct  comparison  of  deaths  with 
notifications  is  apt  to  be  misleading,  owing  to  the  varying 
accuracy  of  the  latter  during  the  years  concerned.  The  death- 
rate  per  1,000  of  population  is  a more  accurate  indication  of 
the  importance  of  the  disease. 


Year 

Primary 
notifications 
Form  A 

Deaths 

Death  rate 
per  1,000 
population 

1913 

. . 1224  . . 

651 

1.04 

1914 

. . 1293  . . 

655 

1.05 

1915 

1001 

677 

1.12 

1916 

999  . . 

677 

1.18 

1917 

770  . . 

671 

1.18 

1918 

770  . . 

744 

1.35 

1919 

789  . . 

592 

.98 

1920 

892  . . 

578 

.92 

1921 

908  . . 

527 

.83 

1922 

786  . . 

550 

.86 

1923 

850  . . 

488 

.76 

1924 

. . 1016  . . 

512 

.79 

1925 

883  . . 

510 

.78 

1926 

939  . . 

489 

.73 

1927 

892  . . 

488 

.73 

1928 

932  . . 

499 

.74 

1929 

917  . . 

465 

.69 

1930 

838  . . 

438 

.64 

1931 

802  . . 

438 

.64 

1932 

751 

460 

.66 

1933 

754  . . 

389 

.57 

1934 

765  . . 

377 

.54 

1935 

739  . . 

367 

.52 

1936 

752  . . 

348 

.49 

1936  deaths 

are  made  up  as 

follows: — 

Male. 

Female.  Total. 

Pulmonary 

..  166 

108 

274 

Non-Pulmonary  31 

43 

74 

197 

151 

348 

Death  Rates,  1936. 

All  forms,  .49  per  1000  of  population. 
Pulmonary,  .39  per  1000  of  population. 
Non-Pulmonary,  .10  per  1000  of  population. 


SUMMARY  OF  NOTIFICATIONS  DURING  THE  PERIOD  FROM  THE  1st  JANUARY,  1936, 

TO  THE  31st  DECE2VIBER,  1936. 


Formal  Notifications. 


Age- Periods  ... 

Number  of  Primary  Notifications  of  new  oases  of  tuberculosis. 

Total 

N otifications . 

0— 

1— 

5- 

10— 

15— 

20— 

25— 

35— 

45- 

55— 

65— 

Total 
(all  ages). 

Pulmonary  Males  ... 

— 

1 

7 

5 

28 

26 

61 

64 

53 

30 

6 

281 

391 

„ Females... 

— 

1 

8 

4 

22 

35 

52 

36 

20 

9 

11 

198 

288 

Non-Pulmonary  Males 

3 

34 

39 

15 

16 

1C 

9 

2 

3 

1 

3 

135 

200 

,,  „ Females 

3 

24 

29 

20 

15 

14 

9 

12 

5 

5 

2 

138 

205 

Supplemental  Return. 


New  cases  of  Tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer  of  Health  or  Chief  (Administrative) 
Tuberculosis  Officer  during  the  period  from  the  1st  January,  1936,  to  the  31st  December,  1936,  otherwise  than 
by  formal  notification. 


Age -periods  ... 

0— 

1— 

5— 

10— 

15- 

20— 

25— 

35— 

45— 

55— 

65— 

Total. 

Pulmonary  Males  ... 

— 

— 

1 

2 

2 

6 

16 

14 

12 

7 

4 

64 

,,  Females 

— 

— 

1 

— 

4 

10 

19 

15 

8 

6 

3 

66 

Non-pulmonary  Males 

3 

2 

9 

6 

4 

— 

— 

2 

2 

— 

1 

29 

„ Females  ... 

2 

3 

7 

3 

2 

1 

8 

3 

— 

— 

2 

31 

The  sources  from  which  information  as  to  the  above-mentioned  cases  was  obtained  are  stated  below'  : — 

Source  of  Information.  No.  of  Cases. 


Death  Returns — 

Pulmonary. 

Non-pulmonary. 

from  local  Registrars 

22 

16 

transferable  deaths  from  Registrar  General 

5 

3 

Posthumous  Notifications 

3 

6 

“Transfers”  from  other  areas  (other  than  transferable  deaths) 

100 

35 

Notification  Register. 


Pulmonary. 

Non-pulmonary. 

Number  of  Cases  of  Tuberculosis  remaining  at  the  31st  December,  1936 
on  the  Registers  of  Notifications  kept  by  Medical  Officers. 

Males. 

Females. 

Toval. 

Males. 

Females. 

Total. 

Total 

Oases. 

1550 

1368 

2918 

1105 

1058 

2163 

5081 

Number  of  Cases  removed  from  the  Register  during  the  year. 

Withdrawal  of  Notification  ... 

11 

17 

28 

22 

33 

55 

83 

Recovery  from  the  Disease  ... 

157 

156 

313 

166 

156 

322 

635 

Death 

195 

135 

330 

44 

46 

90 

420 
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Public  Health  Act,  1925. 

No  legal  action  was  taken  by  the  County  Council  under 
Section  62  of  this  Act,  which  permits  the  Council  to  apply  for  an 
Order  compulsorily  to  remove  a person  suffering  from  Tuber- 
culosis to  Hospital,  but  notice  of  its  provisions  led  to  useful 
results  in  at  least  one  case. 

Non-pulmonary  Tuberculosis. 

The  Institutions  which  are  available  for  the  treatment  of 
Orthopaedic  Cases  and  the  clinics  connected  with  them  are  as 
follows : — 


llnspitdl. 


Clinic, 


The  Robert  Jones  and  Agnes  Hunt.  . 
Orthopaedic  Hospital,  Oswestry  . . 


f Chester 
\ Crewe 


The  Leasowe  Hospital  for  Children 


Ellesmere  Port 
Hoylake 
New  Ferry 
Runcorn 
Stockton  Heath 


General  Hospital,  Altrincham 

Cottage  Hospital,  Alderley  Edge 

Ancoats  Hospital 
Manchester  Royal  Infirmary 

Orthopaedic  Hospital,  Hartshill 


Altrincham 
Alderley  Edge 

Hyde 

Congleton 
North  wich 


I'he  days  and  times  at  which  the  Orthopaedic  Clinics  are 
held  are  set  out  in  the  following  table: — 


PLACES,  DAYS,  AND  TIMES  OF  ORTHOPEDIC  AFTER-CARE  CLINICS. 
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The  following  table  shows  the  attendances  at  the  Clinics 
(excluding  those  made  for  sunlight  treatment  only) : — 


No.  of 
Patients 

No.  of 
Patients 

No.  of 
Patients 

No.  of 
Patients 

Total 

on 

admitted  discharged  on 

Number 

Clinic 

Registers  during 

during 

Registers 

of 

1/1/36 

the  year 

the  year 

31  /12/36  Attendance 

Alderley  Edge.  . 

4 

— 

— 

4 

21 

Altrincham 

11 

— 

1 

10 

25 

Chester 

8 

2 

2 

8 

27 

Congleton 

7 

3 

3 

7 

155 

Crewe 

37 

14 

1 

50 

333 

Ellesmere  Port 

1 

1 

— 

2 

25 

Hoylake 

3 

— 

1 

2 

4 

Hyde 

1 

1 

— 

2 

8 

New  Ferry 

7 

— 

1 

6 

19 

Runcorn 

8 

1 

— 

9 

28 

Stockton  Heath 

2 

— 

— 

2 

3 

Total 

89 

22 

9 

102 

648 
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WRENBURY  HALL:  THE  COLONY  IN  TUBERCULOSIS 

WORK. 

(By  Dr.  Peter  Edwards,  Medical  Superintendent). 

Not  so  many  years  ago  it  was  thought  that  Pulmonary 
Tuberculosis  was  necessarily  a fairly  rapid  and  certainly  a 
fatal  disease.  The  patients  were  huddled  in  general  wards, 
or  left  at  home  to  infect  their  families,  and  give  a new  crop 
of  cases. 

At  the  beginning  of  the  century  a few  sanatoria  were  built 
and  the  outlook  for  the  patient  was  more  optimistic.  Just 
before  the  war  the  prevailing  opinion  seemed  to  be  that  a 
short  stay  at  a sanatorium  would  inevitably  lead  to  a cure, 
and  with  this  a curious  distortion  of  a grand  principle  seized 
the  popular  imagination,  particularly  the  imagination  of  com- 
mittees responsible  for  the  conduct  of  sanatoria.  The  prin- 
ciple was  that  of  graduated  rest,  but  to  many  this  meant 
graduated  labour — with  emphasis  on  the  labour — and  it  was 
thus  hoped  to  cheapen  the  administration  of  sanatoria  by 
working  the  patient.  It  soon  became  clear  that  many  patients 
continued  to  die  and  many  returned  home  to  break  down. 

Sir  Robert  Philip,  in  Edinburgh,  pioneered  the  doctrine 
that  the  sanatorium  was  not  enough.  Patients  must  have 
time  in  the  open  air.  He  started  the  first  Colony  in  Edin- 
burgh, the  idea  being  that  a patient  should  work  for  a pittance 
on  the  farm  for  twelve  months  to  consolidate  the  work  of 
the  sanatorium.  Here  the  labour  was  to  be  a physic. 

During  the  war  period.  Sir  Pendrill  Varrier-Jones 
started  a Colony  for  his  patients,  but  he  was  imbued  with  a 
different  principle.  Sanatoria  were  not  cure  centres.  Patients 
definitely  stricken  by  Pulmonary  Tuberculosis  would  never 
be  fit  for  heavy  work,  nor  for  work  in  the  open  market.  Light 
repetitive  work  was  necessary  and  would  always  be  necessary. 
Therefore  his  scheme  demanded  the  settling  of  patients  as 
Colonists  and  the  paying  of  an  economic  wage  to  them. 
Hostels  for  single  men  and  cottages  for  the  married  were 
provided,  and  these  were  alongside  the  sanatorium,  so  that 
the  patients  in  the  sanatorium  could  be  employed  in  the 
industries. 

Papworth  is  a big  village  to-day  with  flourishing  shops 
and  flourishing  colonists.  Not  a single  child  born  in  the 
village  of  these  tuberculous  colonists  has  developed  Pulmonary 
Tuberculosis.  Here  the  labour  is  both  a physic  and  a neces- 
sity, but  most  patients  were  never  colonised,  and  sanatorium 
treatment  has  developed,  so  that  there  is  now  a large  surgical 
unit  even  in  Papworth. 
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Moreover,  since  the  colonists  must  be  protected  for  life, 
the  industries’  hostels,  and  cottages  must  be  constantly 

increased. 

The  British  Legion  Colony  at  Preston  Hall,  Maidstone, 
is  as  big  as,  if  not  bigger  than,  Papworth.  Its  work  is  upon 
similar  lines,  but  the  principle  is  that  many  a colonist  will 
ultimately  be  ht  enough  to  face  open  competition,  and  when 
that  day  arrives  he  should  go  home  and  his  place  be  taken 
by  another. 

Barrowmore  Hall,  near  Chester,  is  the  next  colony  to 
Papworth  and  Preston  Hall  in  point  of  size  and  it  is  con- 
trolled by  the  East  Lancashire  Red  Cross.  Now  that  it  has 
its  sanatorium  section,  it  is  doing  good  work. 

Some  settlements  have  turned  out  to  be  brilliant  successes 
but  many  have  failed,  and  the  failure  was  due  to  misdirection 
and  lack  of  business  acumen.  Goods  must  be  made,  must 
be  sold,  and  must  be  paid  for,  and  this  is  only  possible  by 
advertisement. 

What  of  Wrenbury  Hall  Colony?  It  was  given,  with  a 
good  sum  of  money,  to  the  Cheshire  County  Council  in  May, 
1920,  by  the  British  Red  Cross  Society  and  Order  of  St  John 
of  Jerusalem  for  the  County  of  Chester,  to  serve  as  a memorial 
for  their  work  for  the  sick  and  wounded  of  the  County  and 
certain  County  Boroughs.  It  was  to  be  a training  and  em- 
ployment colony  for  ex-service  “cured  or  arrested  consump- 
tives" of  the  County  of  Chester  and  certain  County  Boroughs. 

Pending  the  opening  of  the  Cheshire  Joint  Sanatorium 
it  was  agreed  that  Wrenbury  Hall  should  be  opened  as  a 
sanatorium  of  fifty  beds,  with  a medical  superintendent, 
matron,  sister,  four  nurses,  and  a male  attendant,  and  it  was 
opened  on  June  21st,  1922.  In  November,  1923,  the  Cheshire 
Joint  Sanatorium  was  opened,  and  at  last  Wrenbury  Hall 
might  fulfil  its  purpose.  Pioneer  work  was  done  by  G.  P. 
Watts,  Esq.,  Dr.  Charles  Wilson,  and  Dr.  Sloane.  The 
carpentery  department,  poultry  farm,  gardens,  the  farm,  and 
a rabbitry  were  all  commenced  and  developed,  but  few 
patients  were  colonised. 

Dr.  Sloane’s  health,  unfortunately,  made  it  necessary  for 
him  to  retire,  and  the  present  Medical  Superintendent  took 
up  duties  on  November  1st,  1927.  A change  in  staffing 
arrangements  gradually  followed.  A House  Physician  was 
appointed.  A Matron  was  appointed  on  January  1st,  1928, 
a manager  of  industries  replaced  a farm  bailiff,  and  the 
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nursing  staff  was  reduced  to  a sister,  and  assistant  nurse  who 
was  also  Clerk,  With  the  female  staff  the  colony  principle 
was  maintained,  old  patients  being  appointed  on  the  nursing 
and  domestic  staff.  Then  Dr.  H.  V.  Cantor,  who  did  such 
excellent  work,  died  and  Dr.  Loney,  of  Wrenbury,  was  ap- 
pointed visiting  physician  twelve  months  ago. 

The  donors  had  in  mind  that  Wrenbury  Hall  would  be 
an  institution  for  the  training  and  employment  of  “cured  or 
arrested  consumptives.  “ It  seemed  clear  in  1928  that  it 
would  be  better  to  let  the  farm,  for  it  could  not  absorb  any 
patient  or  colonist  labour,  and  farms  run  by  bailiffs  are  apt 
to  make  small  profits.  Accordingly  the  farm  stock  was  sold, 
a suitable  tenant  appointed,  and  the  colony  credited  with  the 
rent.  Again,  although  the  rabbitry  had  been  a profitable 
industry,  it  had  never  been  popular  with  patients  and  would 
never  absorb  much  labour.  A decision  to  abandon  the 
rabbits  was  forced  upon  a reluctant  committee  by  the  econ- 
omic position,  as  the  market  for  the  wool  and  pelts  had 
disappeared. 

It  was  resolved  that  only  patients  who  were  duly 
approved  by  the  Medical  Superintendent  of  the  Cheshire 
Joint  Sanatorium  should  be  admitted  to  Wrenbury  Half 
Colony.  This  was  an  essential  move,  for  it  secured  the  type 
of  patient  who  was  most  likely  to  benefit  by  a place  at  the 
colony. 

From  the  experience  of  a modern  sanatorium-hospital 
such  as  the  Cheshire  Joint  Sanatorium,  certain  conclusions 
emerge: — 

(a)  That  many  advanced  cases  will  never  be  fit  for  a 

colony. 

(b)  That  many  patients  are  psychologically  unsuitable 

for  a colony. 

(c)  That  some,  through  mental  deficiency  and  objec- 

tionable habits,  should  be  excluded  from  a 

colony. 

(d)  That  at  the  termination  of  treatment  a large  number 

of  patients  are  fit  for  home  and  their  old  jobs. 

With  these  types  Wrenbury  Hall  Colony  is  not  directly 
concerned,  though  from  the  point  of  view  of  its  future,  it  ’s 
well  to  stress  that  many  patients  will  continue  to  proceed 
from  the  Cheshire  Joint  Sanatorium  direct  to  their  homes  and 
work.  It  is  equally  clear  that  some  patients  need  prolonga- 
tion of  sanatorium  routine,  with  work  suited  to  their  condition, 
and  that  some  patients  will  always  need  a sheltered  life.  These 
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are  the  candidates  for  Wrenbury.  hrom  the  experierice  gained 
there  and  elsewhere  we  find  that  they  are  divisible  into  three 

groups: — 

1.  Those  who  need  three  to  twelve  months  as  patients 

at  Wrenbury. 

2.  Those  who  are  colonised  and  after  some  years  are  fit 

for  work  in  the  outside  world. 

3.  Those  who  remain  frail,  and  will  remain  colonists  to 

the  end  of  their  days. 

In  other  words  observation  has  shown  that  some  patients 
become  arrested  and  cured  by  time  and  good  conditions,  and 
when  arrested  it  is  probably  better  for  them  to  secure  a post 
outside  the  colony. 

As  a result,  Wrenbury  Hall  has  become  during  the  years 
not  only  a place  for  continued  treatment,  particularly  for  cases 
of  double  artificial  pneumothorax — that  is,  a colony  and  a 
settlement — but  also  a rehabilitation  centre.  This  work  of 
rehabilitation  is  important,  and  an  essential  part  of  the 
activities  at  Wrenbury.  Actually  the  re-instatement  of 
patients  in  normal  industry  and  the  restoring  of  them  to  their 
homes  as  fit  citizens,  will  always  be  an  aim,  and  it  is  hoped,  be 
the  result  with  the  majority  of  patients.  It  is  equally  true  that 
the  “cured  and  arrested”  consumptive,  of  his  own  volition, 
will  prefer  to  leave  Wrenbury,  and  to-day  he  is  encouraged 
in  his  wish. 


INDUSTRIES. 

The  industries  have  accordingly  been  made  to  fit  the 
cases  and  some  of  these  industries  will  probably  not  pay. 

Woodworking. 

At  a cost  of  £600  some  bays  of  the  Dutch  barn  have  been 
made  into  good  workshops — a machine  shop  on  ground  level 
and  a bench  and  assembly  shop  above.  The  work  is  mainly 
repetitive  in  character  and  includes  the  making  of  poultry 
houses,  portable  buildings,  gates  and  barrows. 

Poultry  Farm. 

This  from  small  beginnings  has  developed,  out  of  main- 
tenance charges,  into  a farm  valued  at  about  £3,000.  Large 
incubating  capacity,  battery  brooders  and  all  sorts  of  houses 
are  in  use.  The  main  trade  has  been  in  egg  production  and 
the  sale  of  day  old  chicks.  Probably  further  development  will 
be  in  the  direction  of  table  poultry.  On  this  farm  the  work 
is  so  sectionalised  that  a man  gains  a sound  experience  and 
after  a few  seasons  is  capable  of  taking  up  a position  as  a 
poultry  manager. 
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Brush  Department. 

The  brush  shop  was  started  in  a tiny  hut.  All  types  of 
hand-made  brushes  are  produced  and  the  department  is  now 
housed  in  an  excellent  shop  complete  with  stock  borer,  pitch 
pans  and  store  room.  The  department  employs  patients  and 
colonists  who  are  physically  fairly  unfit. 

H andicraft  Department. 

This  department  was  started  in  a room  in  the  Hall  for 
the  men  of  very  poor  physique.  It  now  has  a home  in  a good 
shop  alongside  the  brush  department,  and  the  work  is  of 
great  therapeutic  importance;  but  financially  it  will  probably 
always  run  at  a loss. 

Gardens. 

These  have  never  paid  and  are  without  interest  to  most 
of  the  patients,  so  that  much  of  the  gardens  has  been  planted 
with  fruit  trees.  The  glass  houses  remain  and  produce 
tomatoes  and  certain  winter  crops. 

ACCOMMODATION. 

Patients. 

Improvements  have  been  made  in  the  huts  and  chalets. 
The  large  huts  were  too  exposed  and  have  been  suitably 
enclosed.  It  became  necessary,  as  men  were  colonised,  to 
find  more  accommodation,  and  this  at  first  was  found  cheaply 
by  erecting  additional  chalets. 

The  patients,  being  cheaply  and  efficiently  housed, 
collected  funds  which  made  possible  the  erecting  of  a recrea- 
tion and  billiard  room  and  the  establishment  of  a good 
library.  Social  relationships  with  the  villagers  of  Wrenbuiy^ 
have  been  excellent,  and  the  county  music  and  dramatic  artists 
have  made  pleasant  many  a night. 

Colonists. 

As  the  number  of  colonists  slowly  increased  it  seemed  wise 
to  have  cottages  built  for  the  married  men  and  a hostel  for 
the  others.  One  cottage  was  completed  eight  years  ago, 
another  four  years  ago,  then  two  more  eighteen  months  ago 
and  at  the  time  of  writing  this  report  a further  two  will 
become  available  in  a few  weeks. 

Six  cottages  are  not  many,  but  they  were  dependent 
upon  the  growth  of  the  industries,  and  are  a reflection  of  that 
growth. 
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A hostel  is  now  nearing  completion.  It  will  house  twenty 
colonists  in  single  cubicles  and  the  caretaker  in  a flat. 
Billiard,  Writing  and  Dining  rooms  and  a fair  size  Concert 
room  occupy  the  ground  floor;  and  so  the  simplicities  of  lodg- 
ing, both  for  the  little  industries  and  the  colonists,  give  way 
to  better  and  more  efficient  accommodation. 

Various. 

The  colony  gets  ample  and  excellent  water  from  the 
Nantwich  Rural  District,  and  electricity  from  the  North  Wales 
Power  supply,  while  the  drive  is  of  “A"  road  quality. 

Disposal  of  Patients. 

Year  by  year  a few  men  have  been  colonised  for  the 
industries,  and  with  the  growth  of  the  institution,  a few  for 
institution  work,  e.g.,  engineering,  garage,  general  mainten- 
ance. 

This  section  of  the  report  only  deals  with  the  cases  from 
November  1st,  1927,  to  March  31st,  1934.  The  number 
colonised  has  been  22. 

The  colonists  are  termed  ‘'staff,"  and  this  explains  the 
high  number  of  staff  in  comparison  with  the  number  of 
patients. 

Of  these  22,  two  have  secured  good  posts  at  their  own 
jobs  outside,  and  two  have  died. 

During  the  period  252  patients  were  admitted.  Their 
classification  was  as  follows: — 


T.B.  minus  63 

T.B.  Plus  1 21 

T.B.  Plus  2 135 

T.B.  Plus  3 33 


Total  ...  252 

The  average  length  of  stay  was  11.24  months. 

The  ultimate  fate  of  this  small  number,  as  far  as  can  be 
obtained,  is: — 


T.B.  minus 

Dead. 

Alive. 

No  Trace 

11 

49 

3 

T.B.  plus  1 

7 

14 

0 

T.B.  plus  2 

51 

78 

6 

T.B.  plus  3 

19 

13 

1 

Totals  

...  88 

154 

10 
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Of  the  deaths,  quite  a number,  including  one  colonist, 
died  at  Wrenbury,  and  a large  number  in  various  hospitals. 
This  is  a matter  of  importance. 

YEAR  APRIL  1st,  1936,  TO  MARCH  31st,  1937. 

The  number  of  patients  admitted  was  57  and  the  number 
discharged  72.  Of  this  72,  two  were  deaths  at  Wrenbury 
Hall  Colony.  There  has  been  a little  difficulty  in  finding  suit- 
able patients,  but  this  is  a temporary  matter. 

Classification  of  Admissions. 


T.B.  minus 17 

T.B.  plus  1 3 

T.B.  plus  2 26 

T.B.  plus  3 11 

Total  57 


Statistics  may  appear  to  prove  anything.  The  high 
incidence  of  deaths  in  the  T.B.  minus  and  T.B.  plus  1 group, 
viz.,  22  per  cent,  and  33  per  cent.,  seems  absurd  when  com- 
pared with  12.2  per  cent  and  10  per  cent,  at  the  Cheshire 
Joint  Sanatorium;  but  this  is  what  one  expected,  for  the 
classification  does  not  correspond  with  clinical  facts.  Any 
clinician  would  have  given  a poorer  prognosis  in  the  patients 
selected  for  Wrenbury,  and  that  is  why  the  patients  were 
advised  to  go  there  instead  of  home.  It  is  equally  interesting 
to  note  that  in  the  conglomerate  group,  T.B.  plus  2,  37.7  per 
cent,  are  dead  in  Wrenbury,  and  36.7  per  cent,  in  the 
Cheshire  Joint  Sanatorium;  but  when  the  grave  group,  T.B. 
plus  3,  is  taken  Wrenbury  results  are  better  than  the  sana- 
torium, namely  57.9  per  cent,  are  dead  as  against  76.5  per 
cent  at  the  Cheshire  Joint  Sanatorium,  which  again  is  what  a 
clinician  expects. 

It  seems  abundantly  clear  that  on  clinical  and  public 
health  grounds  Wrenbury  is  doing  an  important  piece  of 
work;  but  it  can  and  will  do  much  better  in  the  future:  for  at 
last  accommodation  for  colonists  is  going  to  be  excellent  and 
the  industries  will  flourish  yet  a little  more. 

Wrenbury,  under  medical  control,  exists  to  fight  tubercu- 
losis on  the  social  and  economic  side.  It  aims  at  giving  the 
aggressive  impulses  of  the  stricken  consumptive  an  intelligent 
and  constructive  outlet. 

Official  support  for  the  industries,  help  in  rehabilitation, 
and  continued  interest  in  the  patient,  is  what  WTenbuiy^ 
claims. 
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COUNTY  PUBLIC  HEALTH  LABORATORY 


Table  showing  number  of  specimens  examined  in  the 
County  Public  Health  Laboratory  during  the  year  1936  in 
respect  of  patients. 

Sanatoria. 

Neg.  Pos. 

Wrenbury  Hall 270  131 

Borough  Hospital,  Hyde 

(T.B.  Pavilion)  137  87 

Other  Institutions. 

Clatterbridge  Hospital 92  13 

Lake  Hospital,  Ashton-under-Lyne  ...  36  1 

Ellesmere  Port  and  District  Hospital  .15  1 

North wich  Institution 3 — 

Tarvin  Institution 3 — 

Victoria  Infirmary,  North  wich 2 — 

Runcorn  Highfield  Institution 1 — 

Altrincham  General  Hospital 14  1 

Bucklow  Institution 3 1 

Altrincham  Isolation  Hospital 1 — 

Dutton  Institution 2 — 

Macclesfield  Infirmary 5 — 

Arclid  Institution 1 — 

Runcorn  Victoria  Memorial  Hospital  . 1 — 

Congleton  Memorial  Hospital 1 — 

Cottage  Hospital,  Neston 1 — 

Cottage  Hospital,  Hoylake 1 

Cottage  Hospital,  Knutsford  1 

Runcorn  Isolation  Hospital 1 

Macclesfield  Institution 14  3 

Other  Districts. 

Wallasey  County  Borough  (Moreton)  1 1 

Dublin 1 

Ashton-under-Lyne 3 

Stockport  County  Borough 1 

Lancashire  County  Council 2 1 
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Total  number  of  specimens  examined  during  1936. 

Sputa  for  T.B.  Examinations 

(20.71  percent,  pos.)  

. ...  2086 

545 

Urines 

4 

— 

Pleuritic  specimens 

4 

— 

Pus 

3 

— 

Faeces 

2 

— 

Milks  (15.56  per  cent,  pos.)  

...  928 

171 

Sputa  from  cows 

1 

7 

3028 

723 

3028  negatives;  723  positives.  Total  number  examined, 
3751. 

Of  the  above  specimens  received  from  patients  638  were 
also  examined  by  concentration  method,  of  which  611  were 
negative  and  27  positive. 

Total  number  of  examinations  made,  4389. 


statement  giving  Particulars  of  Specimens  Examined  in  County  Public  Health  Laboratory  during^  the  Years  1920  to  1936 


TEAK. 

Sputa. 

• Urines. 

Glands. 

n 

”5  S 

^ .2 

0 S 
® es 

Blood. 

Pus. 

Urethral 

Discharge 

Fffusion  1 

from  1 

Knee  1 

1 Joint.  1 

1 Hair  for  I 

Ringworm 

Skin. 

Feeces  for 

Worms. 

Ulcer 

of  Lip. 

Fallopian 

Tubes. 

Swab  from 

Mouth . 

Cerebro 

-Spinal 

Fluid. 

Tonsils 

for  T.B. 

(fi 

9 

9 

2 

for  T.B.  1 

Total 

Number  of 
Specimens 
from  patients 
examined. 

li? 

C.  h O 

Total 
Number  of 
Specimens 
examined. 

Concentra- 

tion 

Method 

Patients’ 

Total 
Number  of 
Examina- 
tions made. 

Pos. 

bx) 

!2i 

Pos. 

bi) 

a> 

m 

o 

Ph 

bj} 

|2i 

m 

O 

PU 

bX) 

o 
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Pos. 

be 

V 

'Zt 

cn 

O 

Ph 

a> 

Z 

Pos. 

be 

z 

Pos. 

be 

o 

Z 

Pos. 

bJD 

V 

Izi 

Pos. 

Neg. 

Pos. 

bi) 

a> 

!z: 

Pos. 

b£l 

<V 

Pos. 

bi} 

9 

z 

03 

o 

CM 

bjo 

9 

z 

Pos. 

be 

03 

Z 

m 

O 

bi) 

9 

Z 

Pos. 

Neg. 

(S 

o 

Ph 

bi) 

03 

Pos.  j 

03 

z 

03 

o 

bi) 

9 

z 

1920 

292 

1054 

2 

2 

1 

1 

— 

— 

... 

1352 

1 

... 

1353 

1353 

1921 

459 

1264 

2 

5 

1 

3 

*1 

1735 

1735 

1735 

1922 

511 

1379 

5 

2 

1 

1 

ti 

3 

4 

1 

1908 

2 

1910 

1910 

1923 

604 

1359 

3 

9 

2 

1 

1 

2 

1981 

3 

1984 

1984 

1924 

528 

1548 

1 

2 

1 

3 

2 

1 

2 

12 

1 

2101 

1 

2102 

2102 

1925 

516 

1566 

6 

2 

9 

21 

1 

1 

2122 

1 

2123 

2123 

1926 

505 

1451 

4 

1 

2 

8 

8 

1979 

1979 

1979 

1927 

415 

1790 

1 

1 

6 

5 

1 

2219 

2219 

2219 

1928 

463 

1790 

6 

2 

1 

4 

7 

6 

2 

1 

1 

2 

2285 

2285 

2285 

1929 

484 

1717 

4 

1 

1 

1 

7 

5 

1 

2221 

2221 

2221 

1930 

560 

1763 

1 

6 

1 

3 

3 

6 

1 

2 

2346 

2346 

2346 

1931 

664 

1926 

4 

1 

1 

1 

48 

69 

... 

4 

2718 

2718 

2718 

1932 

647 

1945 

9 

5 

1 

12 

18 

1 

1 

2639 

132 

276 

25 

2 

3074 

26 

359 

3459 

1933 

645 

2097 

5 

3 

4 

1 

13 

19 

8 

2795 

131 

358 

6 

3 

3293 

15 

336 

3644 

1934 

637 

1712 

4 

1 

1 

4 

11 

3 

2 

2S75 

104 

425 

13 

4 

2921 

68 

713 

3702 

1935 

637 

2058 

1 

9 

2 

1 

4 

3 

4 

2 

2721 

154 

1011 

35 

21 

3942 

48 

3^16 

4336 

1936 

545 

2086 

4 

4 

3 

2 

2644 

171 

928 

7 

1 

3751 

27 

611 

4389 

* Film  appeared  to  be  one  of  secondary  Ancemia.  t Gonococci  present. 
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Section  VI. -Maternity  and  Child  Welfare 

(By  Dr.  Jean  R.  Shaw). 


Area. 

The  County  Area  for  the  purpose  of  the  Midwives’  Act^ 
etc.,  comprises  the  whole  of  the  Administrative  County,  but 
for  Maternity  and  Child  Welfare  excludes  the  Boroughs  of 
Crewe,  Hyde,  Macclesfield,  and  Stalybridge,  also  the  Urban 
Districts  of  Altrincham,  Bebington,  Ellesmere  Port,  Hale 
and  Knutsford. 

Number  of  Midwives  in  Practice. 

There  were  382  mid  wives  who  notified  their  intention  to 
practise  in  the  County  Area  during  1936.  Classified,  these  are 
as  follows: — • 


Actually  practising — 

Trained,  232;  untrained,  9 241 

Monthly  Nurses 28 

Midwives  living  outside  the  County  Area 41 

In  Institutions  and  Nursing  Homes 35 

Had  no  cases  35 

Died 2 
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There  are  now  only  nine  so-called  bona  fide  midwives 
practising  in  the  County — they  have  attended  very  few  cases 
and  a doctor  is  usually  also  in  attendance. 

In  the  County  Nursing  Association  this  County  has  a 
splendid  body  of  voluntary  workers  who  have  provided  Nurse 
Midwives  throughout  its  area.  There  are  three  rural  areas 
which  have  had  a local  Association  and  a Nurse  Midwife,  but 
these  have  lapsed,  owing  to  various  reasons  (financial  and 
other)— at  the  present  time  every  effort  is  being  made  to  get 
them  re-established. 

The  Maternity  and  Child  Welfare  officials,  who  know  the 

value  of  the  work  done  by  this  Association,  are  very  apDrecia- 
tive  of  it.  ^ 


E 
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Subsidised  Midwives. 

There  are  still  four  subsidised  midwives  practising  at 
Lymm,  Tarvin,  Hollingworth  and  Sandbach  respectively. 
Each  midwife  receives  a grant  of  £60  a year  from  the  County 
and  keeps  all  fees  received  from  her  patients. 

Compensation  to  Midwives. 

There  were  108  cases  in  which  midwives  were  compen- 
sated during  the  year  for  loss  of  fees  owing  to  the  inability  of 
their  patients  to  pay,  or  their  removal  to  hospital  for 
confinement. 

Inspection  of  Midwives. 

The  independent  midwives  are  inspected  quarterly; 
district  midwives  are  visited  twice  yearly,  as  they  are  regularly 


supervised  by  their  own  superintendent. 

Total  visits  to  midwives 1204 

Formal  inspections 941 

Enquiries  into  still-births,  puerperal  fever 

and  pyrexia,  infant  deaths,  etc 263 


The  Bags,  Registers  and  Ante-natal  Records  of  the  mid- 
wives, with  few  exceptions,  have  been  found  satisfactory. 

Under  the  Midwives  Act,  1936,  the  Maternity  and  Child 
Welfare  Committee  have  agreed  to  appoint  an  Assistant 
Supervisor  of  Midwives.  The  object  of  this  new  appointment 
is  to  give  the  assistant  time  to  go  with  the  midwives  to 
their  cases  and  help,  if  necessary,  to  improve  their  mode  of 
practice.  Owing  to  the  pressure  of  work  it  has  been  quite 
impossible  for  the  present  inspector  to  do  so. 

Details  of  Midwives’  attendance  at  cases  during  1936. 

Live-Births.  Stiel  Births.  Mis- 

With  Without  With  Without 

a Doctor,  a Doctor.  Total.  a Doctor,  a Doctor.  Total. 

3664  3546  7210  ...  243  99  342  ...  289 


Ante-natal  work. 

This  important  branch  of  midwives’  work  has,  on  the 
whole,  been  fairly  well  done. 
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When  the  Midwives  Act,  1936,  is  in  force,  the  midwives 
will  have  a limited  number  of  cases  to  attend  and  consequently 
more  time  to  devote  to  their  ante-natal  cases.  It  is  expected 
that  more  regular  and  systematic  visiting  will  be  carried  out. 

During  1936  the  number  of  cases  who  have  been  examined 
ante-natally  by  their  own  Doctor  has  increased  considerably. 
It  is  gratifying  to  find  so  many  of  these  are  Primiparae,  as 
these  are  cases  that  should  be  under  supervision — also  at  subse- 
quent pregnancies  they  are  more  likely  to  avail  themselves  of 
this  privilege.  In  this  way  the  ante-natal  scheme  will  become 
more  and  more  comprehensive. 

Home  Helps. 

In  the  past  year  Home  Helps  have  been  provided  in  60 
Homes.  A help  has  been  allowed  to  a mother  who  had  several 
young  children  and  had  no  one  who  could  attend  to  her  and 
them  during  the  puerperium.  Earning  a living  as  a Home 
Help  in  a poor  Home  does  not  appeal  to  many  women  conse- 
guently  there  has  been  great  difficulty  in  finding  suitable 
candidates. 


Midwives’  Association. 

The  Cheshire  Midwives'  Association  (affiliated  ta  the 
Midwives’  Institute)  had  its  eleventh  annual  meeting  in  June, 
1936,  when  Miss  Culverhouse  (Midwives’  Institute)  explained 
about  the  Midwives  Act,  1936.  There  was  a record  attendance 
and  many  questions  asked,  showing  the  great  interest  taken 
in  the  subject  chosen  by  the  speaker. 

During  the  Session  1935-36,  as  in  past  years,  a series  of 
lectures  has  been  given  at  each  of  the  seven  branches. 

Two  midwives  were  sent  by  the  County  to  attend 
Refresher  Course,  one  at  Liverpool  Maternity  Hospital  and 
one  at  Woolwich. 

The  following  notifications  have  been  received  under  the 
Central  Midwives’  Board  Rules : 
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Puerperal  Pyrexia. 

Sixty-two  cases  of  Puerperal  Pyrexia  were  notined  during 
1936. 

The  day  of  onset  was  as  follows : — 


1st 

day— 

3 cases. 

2nd 

7 cases. 

3rd 

) > 

16  cases. 

4th 

) } 

10  cases. 

5th 

; > 

6 cases. 

6th 

y } 

5 cases. 

7th 

; y 

3 cases. 

8th 

y y 

5 cases. 

9th 

y y 

2 cases. 

10th 

y y 

2 cases. 

nth 

; y 

1 case. 

12th 

y y 

1 case. 

14th 

1 case. 

Number  of  above  cases  proved  to  be  Puerperal 


Fever 16 

Cases  already  in  Hospital  notified  as  Pyrexia  10 
Number  of  cases  sent  to  Hospital  for  treatment — 

Pyrexia 21 

Puerperal  Fever 8 

Number  seen  by  Consultant 6 

Number  of  deaths  of  notified  cases 5 


Disinfection  of  midwives  in  contact  with  these  was 
carried  out  in  49  cases. 

The  following  are  some  of  the  causes  other  than  Puerperal 
Fever  to  which  the  raised  temperature  was  attributed: — ■ 
Albuminuria,  4 cases. 

Influenza,  4 cases. 

Cystitis,  4 cases. 

Pyelitis,  6 cases. 

Phlebitis,  2 cases. 

Bronchitis,  3 cases. 

Inflamed  Breast,  4 cases. 

Sore  Throat,  2 cases. 

Scarlet  Fever,  1 case. 


Nursing  and  Maternity  Homes. 

Number  on  Register  at  end  of  1936  56 

Number  given  up  during  1936  7 

Number  of  new  homes  registered,  1936  8 

(3  were  changes  of  addresses). 

Number  of  inspections  carried  out 204 


The  Nursing  Homes  have  been  inspected  regularly  as  in 
past  years  and  have  on  the  whole  been  efficiently  run.  As  a 
rule  the  Nursing  Home  owned  and  run  by  a trained  woman 
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presents  no  difficulties,  but,  as  the  Act  allows  untrained  owner- 
ship the  inspector  finds  more  obstacles  put  in  the  way  of  the 
proper  running  of  such  a Home. 

There  have  been  739  births  in  the  above  Homes,  and 
771  medical  and  surgical  cases  during  1936. 

Visitations  by  the  Health  Visitor. 

Under  this  Section,  the  work  has  been  carried  on  as  in 
the  past  years.  On  the  notification  of  a birth  in  any  district 
an  Enquiry  Form  has  been  forwarded  to  the  Health  Visitor 
of  that  district,  who,  as  soon  as  possible  after  the  tenth  day, 
visits  the  mother. 

Throughout  the  County  the  Health  Visitors  are  continuing 
to  help  and  encourage  the  mothers  to  feed  their  children 
naturally.  Milk  is  allowed  to  such  mothers  in  the  hope  that  it 
will  increase  the  secretion;  the  difficulty  is  to  be  sure  the 
mother  really  drinks  the  milk  herself. 

During  the  past  year,  the  number  of  visits  to  notified 
babies  who  are  one  year  old  has  worked  out  at  an  average  of 
7 per  child.  (In  the  case  of  children  who  are  weakly,  or  have 
mothers  who  are  careless,  rnore  frequent  visits  have  been 
paid.)  This  is  a lower  average  than  the  previous  year,  but 
there  has  been  an  extension  of  the  hours  spent  in  Tuberculosis 
work  which  will  probably  account  for  this.  The  number  of 
visits  to  children  during  their  second  year,  third  year  and  fourth 
year  averaged  3.5,  2.5,  and  2.5  per  child  respectively. 
Many  of  these  children  are  seen  more  frequently  where  there 
is  a child  under  one  year  in  the  family,  but  only  visits  to  the 
particular  child  are  recorded  and  included  in  the  above  count. 
With  the  increase  of  housing  estates  in  rural  areas  and 
possibly  with  the  closing  of  slum  dwelling  houses  in  adjacent 
towns  and  urban  districts  the  Health  Visitors  are  finding  that 
they  have  to  deal  with  a different  type  of  mother,  much  more 
difficult  to  help  and  to  keep  in  touch  with,  as  she  is  constantly 
changing  her  address. 

The  following  is  a summar}^  of  the  visits  paid  by  the 
Lady  Medical  Officer  and  Health  Visitors  during  1936. 


First  visits  to  infants  under  1 year 6,494 

Revisits  to  children  under  1 year  34,183 

Revisits  to  children  over  1 year 47,445 

Visits  to  expectant  mothers 2,190 

Visits  to  Mid  wives 1,204 


The  Method  of  Feeding  Babies. 

The  following  table  shows  the  method  of  feeding,  during 
the  first  six  months  of  life,  of  children  over  six  months  and 
under  one  year.  There  were  740  rural  cases  and  1,729  urban 
cases.  ' 


Breast.  Mixed.  Artificial. 
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From  the  above  table  it  is  shown  that  at  the  end  of 
6 months  51  per  cent,  of  rural  mothers,  and  52  per  cent,  of 
urban  mothers,  were  able  to  feed  their  infants  naturally. 
Eleven  per  cent,  of  rural,  and  of  urban  mothers  had  insuffi- 
cient breast  milk  supplemented  with  artificial  feeding; 
38  per  cent,  rural  babies  and  37  per  cent,  urban  babies  were 
artificially  fed. 

It  is  disappointing  to  find  in  spite  of  vigorous  efforts  by 
the  midwives  and  health  visitors  to  teach  mothers  how  to 
continue  to  feed  naturally,  the  percentage  remains  at  very 
m.uch  the  same  low  level  year  by  year. 


Health  of  Infants. 


The  method  of  feeding  till  6 months  old,  and  health  of 
children  at  12  months  old,  are  shown  below.  (4027  infants). 


Breast 

Mixed 

Artificial 


Good. 


/ 

Rural 

O/ 

/o 

83 

1 

U rban 

83 

/ 

Rural 

76 

1 

Urban  ... 

74 

f 

Rural 

72 

Urban 

75 

Fair  Poor. 

% % 

16  ...  1 

13  ...  3 

21  ...  3 

21  ...  5 

24  ...  4 

20  ...  5 


The  illnesses  from  which  children  between  1 and  2 years 
of  age  have  suffered  during  the  first  year  of  life  are  shown  in 
the  following  table; — 


Birth 

3 months 

6 months  9 months 

to 

to 

to 

to 

3 months. 

6 months. 

9 months.  12  months. 

Total 

% 

% 

% 

% 

Respiratory- 

Diseases  . . . 

8% 

*4 

..  2 

2-6 

...  3 

Convulsions 

•3% 

. , . — 

..  -05  ... 

•1 

T5 

Gastro-Enteritis 

6% 

•5  . 

..  2-5  ... 

T5 

...  1.5 

Measles 

2% 

. . . — 

..  -2  ... 

•8 

...  1 

Whooping  Cough  4‘5y 

— 

..  1 

1*5 

...  2 

Marasmus 

•1% 

...  -07  . 

..  -03  ... 

— 

. . . 

Health, 

Health, 

Health, 

2 

years; 

3 years; 

4 years; 

4007  children. 

3379  children 

. 3313  children. 

Feeding-.  Good.  Fair.  Poor.  Good.  Fair.  Poor.  Good.  Fair.  Poor. 
•Ptier. °/  °/  °/  o/  °/  o/  o/  o/  o/ 


Breast — 

7 

/o 

7 

/o 

O/ 

/o 

7 

/o 

7 

/o 

% 

% 

7 

/o 

7o 

Rural  . . . 

80 

18 

2 ... 

82 

16 

2 

...  84 

14 

2 

Urban  . 

80 

16 

4 ... 

85 

12 

3 

...  82 

16 

0 

Mixed — 

Rural  . . . 

79 

19 

2 ... 

76 

22 

2 , 

...  83 

14 

3 

Urban  ... 

77 

20 

3 ... 

77 

20 

3 

...  78 

19 

3 

Artificial — 

Rural  . . . 

73 

23 

4 ... 

76 

20 

4 

...  79 

19 

2 

U rban  . . . 

72 

23 

5 ... 

70 

25 

5 

...  75 

20 

5 

72 


Some  of  the  illnesses  from  which  the  above  children  have 
suffered  are  as  follows: — 


Respiratory  Diseases 

2 years. 

% 

...  4 

3 years. 

% 

...  4-5 

4 years. 
% 

...  4 

Measles 

...  5.5 

...  6 

...  6-5 

Whooping  Cough 

...  6.5 

pm 

...  6 

Scarlet  Fever 

•2 

•8 

•9 

Diphtheria 

•1 

•4 

•4 

Signs  of  Rickets  were  noted  in  3.6  per  cent,  of  the 
children  between  1 and  4 years  of  age;  3.56  per  cent,  were 
slight  and  .04  per  cent,  were  marked. 


Still-births. 

The  following  table  gives  some  particulars  of  160  still- 
births (82  males,  78  females)  that  have  been  enquired  into: — 


Born  before  arrival 

8 cases. 

Premature  birth 

14  cases. 

Prolapse  of  cord 

6 cases. 

Cord  round  neck 

5 cases. 

Eclampsia 

1 case. 

History  of  Albuminuria 

7 cases. 

Ill-health  of  mother 

18  cases. 

Malpresentation  or  difficult  labour  42  cases. 

History  of  shock  or  accident 

13  cases. 

Ante-partum  hemorrhage 

12  cases. 

Placenta  praevia 

2 cases. 

Malformation 

12  cases. 

Cause  unknown 

20  cases. 

59  of  above  cases  were  first  births. 

In  1 1 cases  there  was  a previous  history  of  more  than  one 
miscarriage  or  stillbirth  and  in  14  cases  a histoiy^  of  one  mis- 
carriage or  stillbirth.  In  7 of  these  14  cases  the  stillbirth 
occurred  in  the  second  pregnancy  so  that  7 of  these  mothers 
concerned  had  not  given  birth  to  a live  child;  6 of  the  mothers 
had  worked  in  a factory  during  pregnancy,  and  6 others  had 
followed  other  occupations.  Four  of  above  stillbirths  were  of 
illegitimate  birth,  three  were  twin  pregnancies — two  children 
surviving  and  one  case  had  triplets  (one  child  stillborn,  one 
died  aged  7 days,  third  one  living). 
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Deaths  of  Infants  under  10  days  old. 

The  following  table  gives  particulars  of  deaths  of  82 
infants  under  ten  days  old  (47  males,  35  females). 


Premature  birth  ... 

- 39 1 

' 22  births 

attended  by 

Doctor. 

17 

? ) 

9 9 

Midwife. 

Atelectasis 

> • . 

] 

55 

9 1 

Doctor. 

Difficult  labour 

• • • 

3 

• 9 

5 9 

Doctor. 

Feebleness 

•••  13  j 

i 9 

J 9 

• 9 

Doctor. 

> 4 

) ? 

9 9 

Midwife. 

Convulsions 

... 

1 

i 9 

99 

Doctor. 

Asphyxia 

. • • 

3 

5 J 

9 9 

Doctor. 

Malformations 

- 10 1 

> 7 

} ) 

9 9 

Doctor. 

L 3 

5 5 

9 9 

Midwife. 

Internal  Hemorrhage 

- 8j 

^ 6 

? 1 

99 

Doctor. 

' 2 

5 5 

9 9 

Midwife. 

Shock  ... 

1 

9 9 

99 

Doctor. 

Inquest  (B,B. A.)  ... 

2 

9 • 

9 9 

Midwife. 

Overlain  (Inquest) 

. . . 

1 

9 9 

9 9 

Midwife. 

Seven  of  the  mothers  of  the  above  cases  had  been  work- 
ing in  a factory  during  pregnancy.  None  of  the  children  were 
of  illegitimate  birth.  Among  the  above  there  were  two  twin 
pregnancies;  three  of  the  four  children  died.  In  32  cases  the 
babies  were  first  births. 


Deaths  of  Children  under  one  year. 

Table  giving  particulars  of  deaths  of  95  children  under 
one  year  and  over  ten  days  old  (52  males,  43  females). 


Method  10  days 
of  to 

Feeding.  3 month.s 


Respiratory  Diseases  ...  Breast  ... 

Artificial.. 

Convulsions  ...  ...  Breast  ... 

Artificial... 

Measles  ...  ...  — 

Marasmus  ..  ...  Breast  ... 

Artificial... 


Whooping  Cough  ...  — 

Gastro-Enteritis  ...  Artificial... 
Malformations  ...  ...  — 

Meningitis  ...  ...  Breast  ... 

Artificial... 

Tubercular  Meningitis  Artificial... 
Suffocation  ...  ...  — 

Debility  ...  ...  — 

Pyloric  Stenosis 

(Operation)  — 

(Not  operated  on)  — 

Tabes  Mesenterica  ...  Artificial... 

Syphilis  — 

Erysipelas  ...  ...  — 

Pemphigus  — 


7 

5 

3 

4 


2 

4 

2 

12 


2 

4 

3 

1 

1 

1 

1 


3 months  6 mouths  9 months 
to  to  to 

6 months  9 months  1 year. 


1 

4 

3 

2 

2 

1 

1 


1 
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Deaths  of  children  over  one  year. 

Table  giving  particulars  of  deaths  of  65  children  1 to  5 
years’  old  (45  males,  20  females). 


Respiratory  Diseases 

1—2 

years  old. 
14 

2—3 

years  old. 
5 

3-4 

years  old. 
2 

4-5 

years  old 
2 

Whooping  Cough 

6 

— 

2 

— 

Gastro-Enteritis 

1 

— 

2 



Meningitis 

• • • 

1 

— 

1 

— 

Tubercular  Meningitis 

4 

1 

— 

1 

Diphtheria 

• • • • • • 

— 

— 

2 

— 

Measles  ... 

2 



1 

2 

"Scalded 

2 

— 

1 

— 

Burnt 

— 

— 

— 

1 

Accidents 

Killed- 

Motor 

1 

1 

k Drowned  ... 

— 

2 

1 

1 

Scarlet  Fever 

3 

— 

— 

— 

Appendicitis  (Operation)  .. 

— 

1 

— 

— 

Food  Poisoning  (Inquest)  ... 

— 

1 

— 

— 

Nephritis 

• •• 

— 

1 

— 

— 

Ophthalmia. 

There  have  been  reported  47  cases  of  inflammation  of, 
or  discharge  from,  the  eyes  of  new-born  babies. 

Twenty-nine  of  the  cases  were  only  slight.  Most  of  the 
cases  occurred  between  the  third  and  fifth  days.  In  6 of  the 
cases  the  birth  was  attended  by  a doctor  and  41  cases  were 
attended  by  midwives.  The  following  is  a description  of  the 


cases: — 

Slight  cases — 

One  eye  affected 10 

Both  eyes  affected 29 

Severe  Cases — 

One  eye  affected 5 

Both  eyes  affected 3 


Five  of  the  severe  cases  were  removed  to  Hospital  and 
15  were  attended  to  by  Health  Visitors.  All  the  cases  made 
perfect  recoveries. 

Illegitimate  Children. 

Special  enquiries  have  been  made  into  the  circumstances 
of  74  illegitimate  children  bom  during  1936.  In  29  cases  the 
mother  was  unemployed;  65  of  the  cases  were  found  to  be 
quite  satisfactorily  cared  for,  7 only  fairly  satisfactorily 
attended  to,  two  of  the  children  died.  The  father  was  known 
to  be  contributing  to  the  child's  maintenance  in  28  cases,  and 
in  4 cases  it  was  impossible  to  ascertain,  and  in  5 cases  the 
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parents  had  since  married.  26  of  the  babies  were  being 
brought  up  by  the  mothers,  36  principally  by  the  grand- 
mothers, 3 by  other  relatives,  one  child  was  adopted;  3 went 
into  institutions  and  3 were  nurse  children. 

Maternal  Mortality  (per  1,000  live  and  stillbirths). 

The  maternal  mortality  rate  for  1936  was  4.93,  being 
.97  from  puerperal  sepsis  and  3.96  from  other  causes. 

Maternity  and  Child  Welfare  Centres. 

During  1936  two  new  centres  were  opened,  one  at 
Haslington  and  one  at  Mobberley.  The  latter  had  been 
started  a few  months  before  by  a local  Voluntary  Committee 
who  asked  the  Maternity  and  Child  Welfare  Committee  to 
take  it  over.  Both  the  above  centres  are  held  fortnightly. 
With  the  alterations  in  County  boundaries  which  came  into 
force  in  April,  1936,  Whaley  Bridge  ceased  to  be  in  this 
County  and  an  area  including  Marple  Bridge,  Mellor,  Lud- 
worth,  etc.,  was  acquired.  As  there  was  no  child  welfare 
centre  in  this  district  it  was  decided  to  discontinue  the  small 
centre  at  Compstall,  and  to  open  one  in  the  adjoining  village 
of  Marple  Bridge  which  was  within  easy  reach  of  Compstall 
mothers  and  would  serve  the  newly- acquired  area. 

There  are  38  centres  in  the  area  under  the  County 
Maternity  and  Child  Welfare  Committee  and  one  Voluntary 
Centre.  The  latter  centre  is  held  fortnightly  at  Utkinton 
and  is  maintained  by  one  lady — this  centre  is  very  well 
attended,  and  is  much  appreciated  by  the  mothers  in  the 
village  and  all  the  surrounding  villages. 

At  each  of  the  County  Centres  the  Health  Visitor  has 
the  assistance  of  a Voluntary  Committee.  The  members 
of  these  Committees  have  proved  themselves  most  enthusiastic, 
inspiring  and  helpful — all  praise  and  grateful  thanks  must  be 
recorded  to  them  for  their  untiring  and  faithful  service. 

In  September,  1936,  a new  centre  at  Sale  which  had  been 
built  in  the  grounds  of  the  old  Centre  was  formally  opened 
by  Mrs.  Bromley-Davenport  (Chairman  of  the  Maternity 
and  Child  Welfare  Committee).  This  Centre  is  the  first  one 
to  be  built  by  the  Cheshire  County  Council.  It  is  used  as  an 
Infant  Welfare  Centre  and  Ante-natal  Clinic,  also  as  a Minor 
Ailment,  Eye  and  Dental  Clinic  for  School  children.  There 
is  also  provision  for  Artihcial  Sunlight  and  other  activities, 
including  a Sewing  Class  and  “Keep  Fit”  Class  for  mothers. 
The  Voluntary  Committee  has  been  most  generous  in  pro- 
viding the  greater  part  of  the  equipment. 
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During  this  year  a start  has  been  made  with  Toddlers’ 
Centres.  These  are  held  at  weekly  Centres  on  the  first  Centre 
Day  of  the  month,  and  at  fortnightly  Centres  the  first  Centre 
day  each  quarter.  It  was  felt  that  this  is  the  best  arrange- 
ment at  present  to  avoid  increasing  the  Health  Visitors’  in- 
door work  at  the  expense  of  their  home  visiting.  At  first 
the  numbers  attending  these  Centres  were  small,  but  the  in- 
creasing attendance  shows  that  more  mothers  are  beginning  to 
see  the  value  of  keeping  these  tiny  tots  under  medical  super- 
vision. 

Cheshire  Gold  Cross  Society. 

During  1936  the  Cheshire  Gold  Cross  Society  met  twice 
in  Chester  and  an  Autumn  meeting  was  held  at  Sale  Centre. 
This  gave  the  Society  the  opportunity  of  viewing  the  new 
Centre. 

As  explained  previously  the  object  of  this  Society  is  to 
bring  together  the  Voluntary  Workers  of  the  various  County 
Child  Welfare  Centres  to  discuss  difficulties  arising  in  the 
work  of  the  Centres,  and  to  exchange  ideas. 

The  Annual  Meeting  was  held  at  the  Castle,  Chester,  in 
June,  1936.  At  this  meeting  the  w'ork  of  the  competitors  w'as 
on  view,  and  the  shields  and  pictures  won  were  presented  by 
Dr.  Brice  (Vice-Chairman  of  County  Maternity  and  Child 
Welfare  Committee)  to  representatives  of  the  successful 
centres.  Dr.  Brice  gave  a stimulating  address  which  w^as  much 
appreciated  by  the  audience. 

Tonsils,  Adenoids  and  Ear  Disease. 

During  1936  a number  of  children  under  5 years  of  age 
have  had  operations  for  enlarged  tonsils  and  adenoids.  The 
number  has  increased  this  year  through  the  greater  number 
of  children  2 — 5 years  old  coming  under  supervision  at 
Toddlers’  Centres. 

There  are  still  several  young  children  suffering  from 
discharging  ears  who  are  referred  by  their  own  doctor  to  the 
School  Clinics  for  treatment. 

Dental  Treatment. 

This  is  available  for  expectant  mothers  and  nursing 
mothers,  and  children  under  5 years  of  age.  By  arrange- 
ment with  the  Education  Committee  the  w'ork  is  undertaken 
by  1 1 school  dentists.  The  Maternity  and  Child  Welfare 
Committee  pay  the  cost  of  one  dentist  and  one  nurse. 


The  following  is  a summary  of  the  work  carried  out : — 


Number  of  mothers  inspected 144 

Number  of  children  inspected 306 

Number  of  mothers  treated 120 

Number  of  children  treated 284 

Fillings: — 

Permanent  teeth 19 

Temporary  teeth  66 

Extractions: — 

Permanent  teeth 375 

Temporary  teeth  463 

Other  operations: — 

PeiTnanent  teeth 16 

Temporary  teeth 37 


Free  Milk  Supplied. 

During  1936,  1384  expectant  mothers,  nursing  mothers, 
and  children  have  received  free  milk  through  the  County’s 
Scheme  for  supplying  free  milk  in  necessitous  cases.  A pint 
of  milk  per  child  per  day  or  a tin  of  dried  milk  per  week  has 
been  supplied  for  varying  periods  of  time,  depending  on  the 
circumstances  of  the  cases. 

More  mothers  are  realising  the  genuine  value  to  themselves 
and  their  children  of  this  daily  ration  of  milk,  so  the  demand 
for  free  milk  has  been  greater  than  ever  during  the  past  year. 

Maternity  Hospitals  and  Homes. 

During  1936  there  have  been  218  mothers  who  through 
the  help  of  the  County  Maternity  and  Child  Welfare  Com- 
mittee have  had  their  confinements  in  a Maternity  Hospital  or 
Home.  Only  mothers  who  lack  accommodation  in  their  homes, 
or  in  whose  confinement  some  difficulty  is  anticipated,  have 
been  eligible  for  this  assistance. 

The  parents  contribute  to  the  cost  as  much  as  their 
circumstances  will  allow — usually  if  they  are  entitled  to  a 
maternity  benefit  this  amount  is  claimed. 

The  Confinements  have  taken  place  in  the  following 
Institutions : — 

Cases. 


Ashton-under-Lyne  District  Infirmary 12 

Chester  Maternity  Home  (White  Friars)  4 

Clatterb ridge  Maternity  Home 104 

Crewe  Maternity  Home 19 

Glossop  Maternity  Home 2 
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Hyde  Maternity  Home  (Aspland)  6 

Liverpool  Maternity  Home 12 

Longton  Cottage  Hospital  21 

Macclesfield  West  Park  Home 3 

Sale  War  Memorial  Hospital 12 

Warrington  Maternity  Home  18 

Widnes  Maternity  Home 5 


Infant  Life  Protection. 

Number  of  Foster  Parents  on  the  Register  85 

Number  of  Children  on  the  Register  131 

During  1936  these  131  children  have  been  regularly 
visited  by  the  Health  Visitor  within  whose  area  the  Foster 
Mothers  live. 

Most  of  the  Foster  Mothers  have  only  one  or  tw^o  nurse 
children,  but  there  are  six  Homes  where  several  children  are 
boarded.  These  are  also  visited  from  time  to  time  by  the  lady 
Medical  Officer  and  are  conducted  on  quite  satisfactory  lines. 

Two  foster  children  died  during  last  year — in  each  case 
a doctor  had  been  in  attendance  and  there  was  no  lack  of 
attention  or  care  on  the  part  of  the  foster  mothers  concerned. 

Ante-natal  Clinics. 

There  are  four  Ante-natal  Clinics  in  the  County  Area. 
Two  of  these  hold  fortnightly  sessions  (Runcorn  and  Congle- 
ton),  and  the  other  two  have  monthly  sessions. 

Each  of  the  Clinics  is  in  charge  of  an  Obstetrician. 

At  all  the  Clinics  the  local  midwives  attend  with  their 
patients  and  are  present  at  the  examinations. 

No.  of 

No.  of  Expectant  No.  of 
Sessions.  Mothers.  Attendances. 


Congleton 

19 

122 

209 

Hoole 

12 

52 

86 

Runcorn 

24 

224 

782 

Sale 

12 

97 

275 

At  Dukinfield  there  is  an  arrangement  that  Expectant 
Mothers  may  attend  the  Ante-natal  Clinic  run  in  connection 
with  the  Ashton-under-Lyne  Infirmary — 1 1 cases  made  23 
attendances  during  1936. 
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As  an  example  of  the  work  carried  out  at  the  Ante-natal 
Clinics  the  following  reports  are  submitted: — 

Report  of  the  Sale  Ante-natal  Clinic  for  1936. 

Number  of  cases  examined — 96.  Of  these,  90  were 
delivered  of  living  children  at  term,  and  there  were  5 still- 
births. One  case  terminated  in  miscarriage. 

Two  stillbirths  were  associated  with  ante-partum 
haemorrhage  and  toxaemia,  but  in  three  cases  there  was  no 
known  cause. 

Six  cases  were  sent  to  hospital  during  the  year — three  on 
account  of  pelvic  contraction,  two  because  of  malpresentation 
associated  with  albuminuria,  and  one  on  account  of  cardiac 
disease. 

In  addition  fourteen  cases  were  treated  for  albuminuria 
in  their  own  homes. 

There  were  no  maternal  deaths. 

Report  of  the  Runcorn  Ante-natal  Clinic  for  1936. 


Total  clinics 24 

New  patients 224 

Revisits 558 


Total  attendances  782 

(Including  38  patients  from  the  1935  Register). 

Number  of  births  199 

Abortions 3 

Remaining  undelivered 60 

Not  pregnant 26 


Mothers. 

A. — Delivered  at  home. 

Normal  vertex  (including  2 cases  of  marginal 


placenta  praevia)  171 

Normal  breech 2 

Forceps 11 

Rupture  membranes,  normal  delivery 1 

Rupture  membranes,  forceps  delivery 1 

Medicinal  induction,  normal  delivery 2 


188 
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B. — Delivered  in  the  Liverpool  Maternity  Hospital. 


Caesarean  section  (lower  segment)  3 

Normal  delivery  (toxaemia  of  pregnancy)  ...  3 

Induction,  normal  delivery,  disproportion  ...  1 

Forceps,  disproportion 2 

Normal  delivery,  elderly  primigravidae  .......  2 
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There  was  one  maternal  death,  the  patient  dying  of 
ante-partum  eclampsia.  She  had  chronic  nephritis,  having 
had  toxaemia  and  a macerated  foetus  in  her  first  pregnancy. 
During  the  present  pregnancy  she  attended  the  clinic  up  to 
the  30th  week,  when  albuminuria  developed.  She  refused 
hospital  treatment  and  despite  advice  did  not  seek  further 
medical  aid  lest  the  doctor  should  send  her  into  hospital. 
Her  unmarried  sister  had  died  suddenly  of  kidney  disease 
some  years  previously.  Her  mother’s  brother  and  sister 
had  both  died  suddenly  of  “strokes.” 


Children. 

Triplets — 1 case  (all  died). 
Twins — 2 pairs  (1  child  died). 


Still-births. 

Prematurity 1 

Unknown 1 

Foetal  malformations — 

Recurrent  icthyosis 1 

Recurrent  cleft  palate 1 

— 2 

Birth  injury 1 

Toxaemia  of  pregnancy 3 

8 

Neo-natal  deaths. 

Spina  bifida 1 

Cleft  palate 1 

Prematurity 2 

4 


Total  stillbirths  and  neo-natal  deaths 12 


(6  per  cent,  of  total  births). 
Ophthalmia  neonatorum  
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External  version  was  attempted  in  every  case  of  breech 
presentation  but  the  use  of  version  under  anaesthesia  was 
discontinued.  Mild  cases  of  toxaemia  were  treated  at  home, 
severer  cases  and  those  not  responding  to  treatment  were 
transferred  to  hospital.  In  the  working  of  the  clinic  the  only 
difficult  problems  were  those  presented  by  borderline  cases  of 
disproportion  without  any  previous  obstetric  history  to  serve 
as  a guide  to  their  management.  The  transfer  of  every  such 
case  to  hospital  would  prove  to  be  in  the  majority  of  instances 
an  unnecessary  trouble  and  expense.  Through  the  collabora- 
tion of  the  doctors  and  midwives  it  has  been  possible  to  treat 
a majority  of  these  patients  at  home  as  cases  of  "trial  labour," 
provisional  arrangements  being  made  beforehand  for  admis- 
sion to  hospital  in  the  event  of  the  labour  not  progressing 
normally. 


Percy  Malpas,  F.R.C.S.,  F.C.O.G. 


Ante-natal  Scheme. 

This  Scheme  came  into  force  in  1933  and  under  it  the 
expectant  mother  can  be  examined  twice  during  her  pregnancy 
by  her  own  doctor,  who  sends  a full  report  of  these  examin- 
ations to  the  County  Medical  Officer  of  Health.  The  doctor 
receives  for  his  reports  10 /6d.  and  2/6d.  for  non-insured  and 
insured  cases  respectively. 

During  1936,  1298  cases  have  been  examined,  an  increase 
of  393  from  the  previous  year.  Each  year  more  mothers  take 
advantage  of  this  privilege. 

Reports  received  (children  born  1936). 

Per  cent. 


Insured  34  per  cent 34 

Uninsured 66 

Primiparae  46 

Multiparse 54 

Normal  deliveries 73 

Forcepts  deliveries 18 

Premature  births,  miscarriages,  inductions, 
etc.  (1  ectopic  pregnancy,  43  results 
not  recorded)  9 


F 


Further  particulars: — 

Cases. 

Trace  of  albumen 85 

Albuminuria 3 

Sugar  in  urine 9 

Eclampsia 2 

Caries  of  teeth 298 

Pyorrhoea 42 

Placenta  praevia 5 

Antepartum  hemorrhage 12 

Port-partum  hemorrhage 21 

Strlibirths 37 

Sent  to  hospital 81 

Some  disproportion  of  pelvis 17 

Suffering  from  pyelitis 11 

External  version  8 

Adherent  placenta 8 

Episiotomy 5 

Puerperal  pyrexia 8 

Puerperal  fever 1 

There  were  19  sets  of  twins,  18  cases  were  seen  by 
specialist  and  15  were  X-Rayed. 
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LIST  OF  INFANT  WELFARE  CENTRES. 


Centres. 

Weekly 

or 

Fortnightly. 

Day 

of 

Centre. 

Consul- 

tations 

held. 

Average 

Attend- 

ances. 

New 

Cases. 

Total 

Attend- 

ances. 

Alsager 

Fortnightly 

Tuesday 

470 

30 

49 

780 

Bollington 

Fortnightly 

Thursday 

420 

41 

43 

1026 

Bowdon 

Fortnightly 

Thursday 

Tuesday 

457 

22 

23 

602 

Bredbury 

Weekly 

985 

100 

36 

1818 

Clieadle 

Fortnightly 

Tuesday 

565 

53 

89 

1335 

Cheadle  Hulrae  ... 

Fortnightly 

Tuesday 

473 

48 

78 

1202 

Congleton 

Weekly 

Monday 

1135 

34 

113 

1590 

‘ Disley 

Fortnightly 

Tuesday 

393 

20 

18 

496 

Dukinfield 

Twice  weekly 

Wednesday 

1647 

50 

209 

5236 

Grappenhall 

Fortnightly 

& Thursday 

Monday 

Tuesday 

378 

23 

42 

563 

Haslington 

Fortnightly 

111 

12 

38 

94 

. Hazel  Grove 
Heswall 

Weekly 

Thursday 

851 

53 

151 

2673 

Fortnightly 

Monday’ 

378 

33 

71 

840 

Holliiigworth 

Fortnightly 

Wednesday 

220 

16 

34 

427 

Hoole 

Weekly 

Tuesday 

804 

32 

153 

1613 

Hoylake 

Weekly 

Thursday 

812 

43 

86 

2110 

Lymm 

Weekly 

'I’uesday 

Tuesday 

757 

32 

55 

1409 

Malpas 

Fortnightly 

205 

9 

16 

220 

Marple 

Fortnightly 

Wednesday 

568 

35 

47 

848 

Marple  Bridge  ... 

Fortnightly 

Thursday 

430 

20 

31 

512 

Middlewich 

Weekly 

Monday 

Thursday 

1369 

37 

69 

1745 

Mobberley 

Fortnightly 

156 

21 

49 

276 

Mow  Cop 

Fortnightly 

Wednesday 

186 

9 

16 

224 

Nantwich 

Twice  weekly 

Monday 

672 

30 

99 

2842 

Neston 

Weekly 

Thursday 

Thursday 

Thursday 

623 

57 

87 

2810 

North  wich 

Weekly 

781 

41 

151 

2177 

(Rural) 

North  wich 

Weekly 

Tuesday 

730 

32 

141 

1661 

(Urban) 

Partington 

Fortnightly 

Thursday 

225 

15 

53 

379 

Poynton 

Fortnightly 

Thursday 

481 

37 

44 

967 

Romiley 

Fortnightly 

Thursday 

764 

40 

53 

1057 

Runcorn 

Twice  weekly 

Tuesday  & 

1743 

49 

278 

4670 

^Sale 

Twice  weekly 

Wednesday 
Monday  & 
Thursday 
Thursday 

2823 

62 

348 

5939 

Sandbach 

Weekly 

1418 

43 

98 

2213 

Stockton  Heath... 

Fortnightly 

Monday 

Thursday 

617 

55 

58 

1334 

Tarporley 

Fortnightly 

221 

9 

15 

220 

Utkinton 

Fortnightly 

'I'hursday 

493 

19 

12 

497 

VVeaverham 

Fortnightly 

'I'nesday 

423 

26 

56 

676 

Wilmslow 

Weekly 

Tuesday 

884 

52 

71 

2654 

Winsford 

Weeklv 

Frida.v 

1453 

30 

no 

1474 

84 


Artificial  Sunlight  Treatment. 

During  1936  there  have  been  25  non-tuberculous  patients 
under  5 years  of  age  who  have  received  artificial  sunlight 
treatment  at  various  centres.  These  cases  have  made  a total 
attendance  of  585  during  the  year. 


Orthopaedic  Scheme. 

The  Orthopaedic  Scheme,  particulars  of  which  will  be 
found  in  another  section  of  this  Report,  includes  treatment  for 
all  orthopaedic  conditions  occurring  in  children  under  5 years 
of  age.  During  1936  there  were  2,546  attendances  of  378 
patients  (non-tuberculous)  at  the  clinics  and  24  cases  received 
institutional  treatment. 

The  following  table  shows  the  attendances  made  at  the 
various  Orthopaedic  Clinics  (excluding  those  for  Sunlight 
only) . 


Clinic. 

Patients 

at 

1/1/36 

Admitted 

during 

1936 

Discharged 

during 

1936 

Patients 

at 

31/12/36 

Attend- 
ances at 
Clinics 

Alderley  Edge  . . 

4 

5 

1 

8 

36 

Altrincham 

55 

27 

36 

46 

517 

Chester 

23 

6 

4 

25 

231 

Congleton 

40 

6 

13 

33 

296 

Crewe 

28 

32 

17 

43 

346 

Ellesmere  Port  . . 

1 

1 

1 

1 

5 

Hoylake 

13 

3 

4 

12 

79 

Hyde 

— 

1 

— 

1 

3 

New  Ferry 

1 

2 

— 

3 

5 , 

Northwich 

7 

6 

6 

7 

503 

Runcorn 

53 

19 

30 

42 

105 

Stockton  Heath.  . 

29 

16 

27 

18 

128 

254 

124 

139 

239 

2254 

f 

» 

Institutional  Treatment.  j 

75  children  received  institutional  treatment  during  1936 — 

48  boys  and  27  girls.  Of  these,  19  were  orthopaedic  cases,  and 
56  medical  and  surgical  cases. 


The  following  table  shows  the  hospitals  and  clinics  where 
treatment  was  carried  out,  and  the  conditions  from  which 
the  children  were  suffering. 


- west 

Ortho-  Hospital  Ortho-  Children’s  Kirby 

paedic  for  paedic  Hospital,  Children’s  Conval-  Hoylake 

Hospital,  Children,  Hospital,  Myrtle  Hospital,  escent  Babies’  Total. 

Hartshill.  Leasowe.  Oswestry.  Street.  Heswall.  Home.  Hospital. 
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Section  VII. 

County  Veterinary  Service 

(By  A.  B.  Kerr,  M.R.C.V.S.,  D.V.S.M.) 


INTRODUCTION. 


The  County  Veterinary  Staff  which  forms  a section  of  the  Public 
Health  Department,  consists  of  One  Chief  and  Ten  District  Veterinary 
Officers,  and  they  are  responsible  for  all  veterinary  work  under  the 
Tuberculosis  Order  of  1925,  and  all  veterinary  duties  imposed  by 
the  Milk  and  Dairies  Acts  and  Orders,  with  the  exception  that  the 
tests  and  clinical  examinations  of  Tuberculin  Tested  Herds  are 
performed  by  a panel  of  approved  part-time  Veterinary  Officers, 
who  also  carry  out  the  veterinary  duties  connected  with  the  other 
scheduled  diseases  of  animals. 

During  the  year  the  number  of  farmers  producing  “Accredited” 
milk  steadily  increased  and  there  are  now  in  the  County  2448  producers 
of  this  grade  of  milk.  The  quarterly  inspections  at  these  premises 
and  the  operation  of  the  Tuberculosis  Order  absorb  the  major  part 
of  the  County  Veterinary  Staff’s  activities,  but  in  addition  to  this  • 
work  it  has  been  found  possible  to  carry  out  a large  number  of  inspec- 
tions at  premises  where  non-graded  milk  is  produced. 

June  1st  of  the  year  under  review,  marked  the  introduction  of  t 
the  Milk  (Special  Designations)  Order,  1936.  This  Order  increases  ? 
the  responsibilities  of  the  County  Council  by  transferring  the  control 
of  Tuberculin  Tested  Herds  from  the  Vlinistry  of  Health  to  the  Local  * 
Authority;  a provision  which  it  is  hoped  will  encourage  the  establish-  ' 
ment  of  a greater  number  of  these  herds.  The  last  quarter  of  the  year 
was  marred  by  widespread  outbreaks  of  Foot  and  Vlouth  Disease  in 
the  County.  These  outbreaks  seriously  interfered  with  the  veterinary 
staff’s  duties  and  in  many  districts  brought  the  routine  inspection  of 
herds  to  a complete  standstill.  Fortunately  restrictions  were  removed 
before  the  end  of  the  year  and  the  Veterinary  Officers  were  able  to 
resume  their  normal  activities. 
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ORGANISATION. 

The  administrative  area  has  been  divided  into  10  inspectorates, 
each  in  charge  of  its  district  Veterinary  Officer.  These  inspectorates 
have  been  arranged  so  that  they  contain  as  nearly  as  possible  an  equal 
number  of  farms. 

Each  of  the  Officers  performs  the  bulk  of  the  necessary  micros- 
copic examinations  of  samples  of  milk,  sputum,  etc.,  and  is  provided 
with  suitable  equipment  along  with  a small  annual  allowance  for  the 
maintenance  of  his  laboratory.  Other  samples  are  microscopically 
examined  at  the  laboratory  of  the  Public  Health  Department. 

The  clerical  work,  which  has  increased  enormously,  is  supervised 
by  the  Superintendent  of  the  Department,  and  all  milk  samples  taken 
by  the  Veterinary  Officers  for  bacteriological  examination  are  collected 
daily  by  the  recently  appointed  Milk  Collector. 


DISTRICTS  OF  VETERINARY  OFFICERS. 

(from  1 /4/37) . 


District  No.  1. 

Veterinary  Officer — , 

Mr.  E.  A.  Comer, 

i 

7,  Park  Road  West,  : 

Curzon  Park, 

Chester. 

(Telephone  No.  Chester  1578). 

Bebington  Urban. 

Ellesmere  Port  Urban. 

Hoylake  Urban. 

Hoole  Urban. 

Neston  Urban. 

Wirral  Urban. 

Chester  Rural — the  following  parishes: — Blacon,  Bache, 
Backford,  Croughton,  Chorlton,  Caughall,  Capenhurst, 
Great  Saughall,  Hoole  Village,  Little  Stanney,  Little 
Saughall,  Lea,  Ledsham,  Mollington,  Moston,  Mickle 
Trafford,  Newton-by-Chester,  Picton,  Puddington,  Shot- 
wick,  Stoke,  Upton,  Woodbank,  Wervin. 
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District  No.  2. 

Veterinary  Officer — 

Mr.  C.  A.  Stewart, 

The  Cottage, 

Ashton, 

Near  Chester. 

(Telephone  No.  Kelsall  51). 

Chester  Rural — the  following  parishes: — Barrow,  Buerton, 
Christleton,  Churton  Heath,  Claverton,  Dodleston,  Eaton, 
Eccleston,  Great  Boughton,  Guilden  Sutton,  Huntington, 
Kinnerton,  Lea  Newbold,  Littleton,  Marlston-cum-Lache, 
Pulford,  Poulton,  Rowton,  Saighton. 

Tarvin  Rural — the  following  parishes: — Ashton,  Bruen  Staple- 
ford,  Burton-by-Tarvin,  Cotton  Edmunds,  Clotton 
Hoofield,  Duddon,  Foulk  Stapleford,  Guilden  Sutton, 
Golborne  David,  Golborne  Bellow,  Hockenhull,  Horton- 
cum-Peele,  Hatton,  Huxley,  Iddenshall,  Kelsall,  Moulds- 
worth,  Newton-by-Tattenhall,  Tarvin,  Tiverton,  Willing- 
ton,  Waverton. 

Northwich  Rural — the  following  parishes: — Rushton,  Tarpor- 
ley,  Utkinton. 


District  No.  3. 

Veterinary  Officer — 

Mr.  J.  D.  Macbeth, 

The  Laurels, 

Tattenhall, 

Near  Chester. 

(Telephone  No.  Tattenhall  10). 

Nantwich  Rural — the  following  parishes: — Bulkeley,  Bicker- 
ton,  Cholmondeley,  Egerton,  Marbury,  Norbury, 
Peckforton,  Ridley,  WirswalL 

Tarvin  Rural — the  following  parishes: — Agden,  Aldersey, 
Beeston,  Bickley,  Bradley,  Burwardsley,  Broxton,  Barton, 
Chidlow,  Chorlton,  Churton  - by  - Aldford,  Chowley, 
Churton  - by  - Farndon,  Coddington,  Clutton,  Carden, 
Caldecott.  Crewe  - by  - Farndon,  Church  Shocklach, 
Cuddington,  Duckington,  Edge,  Edgerley,  Farndon, 
Grafton.  Hampton,  Handley,  Harhill,  Horton  - by  - 
Malpas,  King’s  Marsh,  Larkton,  Macefen,  Malpas, 
Newton,  Oldcastle,  Overton,  Stockton,  Stretton, 
Shocklach  Oviatt,  Tattenhall,  Threapwood,  Tilston, 
Tushingham,  Wigland,  Wychough. 

Chester  Rural — the  following  parish: — Aldford. 
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District  No.  4. 


Veterinary  Officer — 

Mr.  E.  A.  Pearce, 
The  Lodge, 
Frodsham. 


(Telephone  Frodsham  229). 


Runcorn  Rural. 

Chester  Rural — the  following  parishes: — Bridge  Trafford, 
Elton,  Thornton-le-Moors,  Hapsford,  Wimbolds  Trafford, 
Dunham-on-the-Hill. 


District  No.  5. 

Veterinary  Officer — 

Mr.  J.  H.  Patterson, 

Lidgate  House, 

Swanlow  Lane, 

Winsford. 

(Telephone  No.  Winsford  2345). 

Northwich  Urban. 

North wich  Rural. 

Middlewich  Urban. 

Winsford  Urban. 


District  No.  6. 

Veterinary  Officer— 

Mr.  J.  Lyon, 

Moray  Bank, 

Crewe  Road, 

Nantwich. 

(Telephone  No.  Nantwich  5277) . 

Crewe  Borough. 

Nantwich  Rural — the  following  parishes: — Alpraham,  Aston- 
juxta-Mondrum,  Basford,  Barthomley,  Bunbury,  Brind- 
ley, Church  Minshull,  Calveley,  CholmondestonV  Church 
Coppenhall,  Haslington,  Haughton,  Hurleston,  Leighton, 
Minshull  Vernon,  Poole,  Rope,  Shavington,  Spurstow, 
Stoke,  Wettenhall,  Warmingham,  Woolstanwood 
Wistaston,  Willaston,  Weston,  Wardle,  Worleston. 

Tarvin  Rural — the  following  parish: — Tilstone  Fearnall. 
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District  No.  7. 


Veterinary  Officer — 

Mr.  T.  D.  Lloyd- Jones, 

Lanrick  House, 

Crewe  Road, 

Nantwich. 

(Telephone  No. 


). 


Nantwich  Urban. 

Nantwich  Rural — the  following  parishes: — Acton,  Austerson, 
Audlem,  Burland,  Baddiley,  Baddington,  Broomhall, 
Batherton,  Buerton,  Blakenhall,  Bridgemere,  Chorley, 
Coole  Pilate,  Checkley-cum-Wrinehill,  Dodcott-cum- 
Wilkesley,  Doddington,  Edleston,  Faddiley,  Henhull, 
Hankelow,  Hatherton,  Hunsterson,  Hough,  NewhalL 
Sound,  Stapeley,  Wrenbury-cum-Frith,  Wybunbury,. 
Walgherton,  Woodcott. 


District  No.  8. 


Veterinary  Officer — 

Mr.  A.  L.  Mullen, 

St.  Jude’s, 

Wellington  Road, 

Timperley. 

(Telephone  No.  Altrincham  1172). 


Altrincham  Urban. 

Bucklow  Rural. 

Bowdon  Urban. 

Bredbury  and  Romiley  Urban. 
Cheadle  and  Gatley  Urban. 
Dukinfield  Borough. 

Disley  Rural. 

Hale  Urban. 

Hazel  Grove  and  Bramhall  Urban. 
Hyde  Borough. 

Longdendale  Urban. 

Knutsford  Urban. 

Lymm  Urban. 

Marple  Urban. 

Sale  Borough. 

Stalybridge  Borough. 

Tintwistle  Rural. 
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District  No.  9. 

Veterinary  Officer — 

Mr.  B.  Brown, 

Ashlea, 

Middlewich  Road, 

Sandbach. 

(Telephone  No. 

Alsager  Urban. 

Congleton  Borough. 

Congleton  Rural. 

Sandbach  Urban. 


Sandbach  221). 


District  No.  10. 

Veterinary  Officer — 

Mr.  J.  B.  Garside, 

The  Kraal, 

Knutsford  Road, 

Wilmslow. 

(Telephone  No. 

Alderley  Edge  Urban. 

Bollington  Urban. 

Macclesfield  Rural. 

Macclesfield  Borough. 

Wilmslow  Urban. 


Wilmslow  68). 


THE  TUBERCULOSIS  ORDER  OF  1925. 

The  main  purpose  of  this  Order  is  the  destruction  of  cattle 
suffering  from  one  or  other  of  the  following  tuberculous  conditions: — 

1.  Tuberculosis  of  the  udder. 

2.  Giving  tuberculous  milk. 

3.  Chronic  cough  and  definite  clinical  symptoms  of  tuberculosis. 

4.  Tuberculous  emaciation. 

The  Order  is  worked  in  conjunction  with  Part  IV  of  the  Milk 
and  Dairies  Order,  and  ensures  the  speedy  removal  and  slaughter  of 
animals  which  on  routine  inspection  are  found  to  come  within  its 
scope. 

The  following  figures  indicate  the  work  done  under  the  Order 
for  the  year  1936. 

Premises  on  which  the  disease  was  reported  or  otherwise 

suspected  . . . . . . . . . . . . 1447 

Premises  on  which  the  disease  was  found  to  exist.  . . . 1341 

Premises  on  which  the  disease  was  found  not  to  exist  . . 106 

Number  of  cattle  slaughtered  by  Local  Authority: — 


Cows  in  milk 

(b)  Other  cows  or  heifers 

(c)  Other  bovine  animals 
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1152 

310 

2 


Number  of  cattle  on  premises  visited 
Number  of  cattle  clinically  examined 
Diseased  animals  found  to  be  suffering  from — 

(a)  Advanced  Tuberculosis  . . . . 1054 

(b)  Not  advanced  Tuberculosis  . . 410 

(c)  No  tuberculous  infection  . . . , — 


1464 

75870 

29032 


1464 


Number  of  affected  animals  suffering  from — 

(a)  Tuberculosis  of  the  udder  and/or 

giving  tuberculous  milk  . . . . 635 

(b)  Chronic  Cough,  Etc.  . . . . 573 

(c)  Emaciation  . . . . . . . . 256 

1464 


£ 

s. 

d. 

Total  agreed  value  of  cattle  slaughtered 

14302 

10 

0 

Total  amount  of  compensation  paid  to  owners 

6538 

19 

6 

Average  valuation  per  head  . . 

9 

15 

4 

Average  compensation  received  by  owner.  . 

Salvage  obtained  from  carcases  after  deduction  of 

4 

9 

4 

expenses  for  the  purpose  of  salvage 

1289 

5 

0 

Number  of  cattle  dealt  with  and  by  whom  reported — 

(a)  Owners  . . . . . . . . 504 

(b)  Veterinary  Practitioners  . , . . 26 

(c)  Detected  by  County  Veterinary  Officers  945 

— *1475 


* One  of  these  animals  was  killed  by  owner  and  10  died  before 
investigations  could  be  completed. 


COMPARATIVE  TABLES . 


No.  of  cows 

Year. 

slaughtered  under 
Tuberculosis  Order 

Remarks. 

1933 

2023 

No 

routine  inspection. 

1934 

1401 

1st 

year  of  routine  inspection. 

1935 

1258 

2nd 

year  of  routine  inspection. 

1936 

1464 

3rd 

year  of  routine  inspection. 

Diseased  animals  found  to  be  suffering  from — 


Advanced 

Not  advanced 

No  Tuberculous 

Tuberculosis. 

Tuberculosis. 

infection. 

1934 

1046 

340 

2 

1935 

907 

348 

1936 

1054 

410 

0 
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Number  of  animals  suffering  from — 

Tuberculosis  of 

the  udder  and/or  Chronic  Cough,  etc.  Tuberculous, 

giving  tuberculous  emaciation. 


milk. 

1934 

533 

243 

610 

1935 

529 

265 

461 

1936 

635 

573 

256 

Average  valuation 

Average  amount  received 

per  head  of  cattle 

as  compensation 

slaughtered. 

by  owners 

jr  s.  d. 

1 s.  d. 

1934 

7 15  11 

3 9 9 

1935 

8 2 8 

3 18  8 

1936 

9 15  4 

4 9 4 

Arrangements  for  the  slaughter  and  disposal  of  animals  remain 
unchanged. 

Examination  of  the  foregoing  figures  shows  that  there  is  an 
increase  in  the  number  of  cattle  slaughtered  under  the  Order  compared 
with  the  numbers  dealt  with  in  each  of  the  previous  two  years. 

It  will  be  seen  also  that  the  average  valuation  of  affected  cattle 
and  the  compensation  paid  to  owners  have  steadily  increased  during 
the  past  three  years.  Perhaps  the  most  satisfactory  feature  revealed, 
however,  is  the  increased  number  of  cows  suffering  from  Tuberculosis 
of  the  udder  which  have  been  detected  and  dealt  with,  for  it  is  the  milk 
from  such  cows  that  is  so  great  a menace  to  public  health. 

It  could,  of  course,  be  argued  that  the  fact  of  such  a large  number 
of  cows  suffering  from  Tuberculosis  of  the  udder  indicated  that  the 
County’s  milk  supply  was  seriously  infected.  The  truth  is,  however, 
that  the  incidence  of  Tuberculosis  of  the  udder  remains  a more  or  less 
constant  factor,  varying  little  from  year  to  year,  and  it  would  appear 
that,  apart  from  Tuberculin  Testing  of  the  entire  dairy  stock  of  the 
country,  the  systematic  clinical  inspection  of  herds  at  regular  intervals 
is  the  best  means  of  detecting  and  eliminating  tuberculous  udder 
cases  at  an  early  stage  in  their  development. 

The  general  administration  of  the  Tuberculosis  Order  throughout 
the  year  was  carried  through  without  any  difficulty.  No  owner  has 
refused  to  have  his  animal  slaughtered  and  in  every  case  the  valuation 
of  the  animal  has  been  amicably  arranged.  The  practice  of  inviting 
owners  to  attend  post-mortem  examinations  of  animals  taken  under 
the  Order  has  been  continued,  but  it  is  evident  that  fewer  farmers 
take  advantage  of  this  arrangement,  largely,  it  is  thought,  because  of 
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their  increased  confidence  in  the  Veterinary  Officers  and  the  knowledge 
they  now  have  that  the  post-mortem  examinations  are  carried  out  in 
a scrupulously  fair  and  impartial  manner.  The  majority  of  animals 
reported  under  the  Tuberculosis  Order  which  on  examination  did 
not  come  within  its  scope  were  found  to  be  suffering  from  Johne’s 
Disease,  but  fewer  cases  were  observed  than  in  the  two  previous  years 
and  it  seems  certain  that  the  protection  of  water  and  food  supplies 
from  infection  is  being  more  generally  observed  by  the  farming 
community.  Such  practical  measures  are  within  the  power  of  many 
stock  owners  and  there  is  no  doubt  that  their  universal  application 
would  lead  to  a rapid  decrease  in  the  incidence  of  this  disease.  The 
protection  of  water  supplies  is  especially  important  and  there  is  no 
doubt  that  the  water  “pits”  of  Cheshire  are  largely  responsible  for  the 
rapid  dissemination  of  Johne’s  Disease,  certain  forms  of  Tuberculosis, 
and  many  other  diseases,  especially  those  of  a parasitic  nature. 


TUBERCULOSIS  ORDER,  1925. 


List  of  Parishes  and  Cases  dealt  with  therein 
(Year  ended  31st  December,  1936). 


Acton 

4 

Brereton 

Adlington  . . 

4 

Bridgemere 

Agden  (Malpas) 

1 

Brimstage  . . 

Aldersey 

2 

Brindley 

Aldford 

5 

Broomhall  . . 

Alderley,  Nether 

5 

Beeston 

Alderley  Edge 

1 

Betchton 

Alderley,  Over 

6 

Bickley 

Allostock 

8 

Blakenhall  . . 

Alpraham  . . 

5 

Bollington,  Altrincham 

Alvanley 

11 

Bollington,  Macclesfield 

Anderton 

1 

Bosley 

Antrobus 

5 

Bostock 

Appleton 

2 

Broxton 

Arclid 

1 

Budworth,  Great  . . 

Ashton 

4 

Budworth,  Little  . . 

Aston-by-Budworth 

5 

Buerton 

Aston-iuxta-Mondrum 

1 

Buglawton  . . 

Audlem 

20 

Bulkeley 

Austerson  . . 

1 

Bunbury 

Baddington 

5 

Borland 

Baddiley 

4 

Burton,  Wirral 

Barbridge  . . 

3 

Butley 

Barnston 

6 

Burwardsley 

Barnton 

1 

Byley 

Barrow 

9 

Basford 

Batherton 

1 

Calveley 

Barthomley 

7 

Capenhurst 

Barton 

2 

Carden 

Basford 

2 

Caughall 

Bebington  . . 

4 

Christleton  . . 

Blacon 

2 

Glutton  . . . . 

Blackden 

2 

Cotton 

Boughton,  Great 

1 

Cotton  Edmunds  . . 

Bradwall 

6 

Crevve-by-Farndon 

13 

3 

4 
6 
9 

3 

5 

4 
2 
1 
3 
8 
2 
8 
1 

14 
1 
1 
3 

6 
7 
7 
1 

3 

4 
2 

10 

2 

1 

4 

2 

1 

1 

1 

2 
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Cuddington,  Tattenhall 
Crewe 

Clotton  Hoofield 

Crowton 

Checkley 

Chelford 

Chidlow 

Childer  Thornton  . . 

Cholmondeley 

Caldy 

Cholmondeston 

Chorley 

Chorlton 

Chorlton-by-Backford 
Church  Coppenhall 
Church  Hulme 
Church  Lawton 
Church  Minshull  . . 
Churton-by-Aldford 
Cogshall 
Clifton 

Croughton  . . 

Cranage 

Coole  Pilate 

Cheadle 

Comberbach 

Crowley 

Darnhall 

Davenport  . . 

Delamere 

Disley 

Dodcot-cum-Wilkesley 

Dodleston  . . 

Duckington , . 

Dunham-o’th-Hill 

Dutton 

Eastham 

Eaton-by-Tarporley 
Eccleston 
Edge,  Malpas 
Eddisbury  . . 

Egerton 
Edleston 
Ellesmere  Port 
Elton 

Faddiley  . . 

Farndon 

Foulk  Stapleford  , . 
Frodsham  . . 

Frodsham  Lordship 
Frankby 
Gawsworth  . . 

Gayton 

Goostrey 

Grappenhall 

Guilden  Sutton 

Greasby 

Hampton 

Handforth  . . 

Handley 


I 

I 


Hankelow  . . 

14 

Hapsford 

4 

Hartford 

3 

Harthill 

1 

Haslington  . . 

8 

Hatherton  . . 

14 

Hattersley  . . 

1 

Hatton 

5 

Haughton  . . 

7 

Hazel  Grove 

1 

Helsby 

1 

Henbury 

2 

Heswall 

1 

High  Legh  . . 

* , 

2 

Holmes  Chapel 

6 

Hoole  Village 

1 

Hooton 

2 

Horton-by-Malpas 

1 

Hoylake 

2 

Hurleston  . . 

7 

Hunsterson 

1 

Huntington 

1 

Hulme  Walfield 

5 

Huxley 

8 

Hassall 

1 

Ince  . . 

15 

Irby  . . 

4 

Keckwick  . . 

1 

Kelsall 

5 

Kermincham 

1 

Kinderton  . , 

3 

Kingswood  . . 

3 

Kingsley 

23 

Kinnerton,  Lower  . , 

. . 

1 

Knutsford  . . 

1 

Lach  Dennis 

• 

5 

Ledsham 

12 

Leftwich 

• • 

1 

Leighton 

• • 

7 

Little  Leigh . . 

2 

Lostock  Gralam 

2 

Lyme  Handley 

2 

Lymm 

2 

Macclesfield  Forest 

4 

Malpas 

11 

Manley 

9 

Marple 

1 

Marthall 

1 

Marston 

4 

Marton,  Chelford  . . 

• • 

8 

Marton,  Winsford.. 

• • 

4 

Mellor 

• • 

2 

Mere 

3 

Mickle  Trafford 

6 

Middlewich.. 

10 

Minshull  Vernon  . . 

21 

Mobberley  . . 

• • 

9 

Mollington  . . 

• • 

10 

Moore 

• • 

1 

Mottram  St.  Andrews 

• • 

5 

4 

6 

2 

2 

3 

1 

2 

1 

4 

3 

7 

5 

5 

9 

1 

1 

6 

11 

7 

3 

1 

1 

2 

2 

2 

2 

2 

9 

1 

3 

1 

8 

10 

1 

12 

3 

3 

11 

3 

14 

1 

2 

1 

7 

7 

3 

2 

1 

18 

1 

10 

15 

1 

4 

3 

3 

2 

8 

3 

4 


Mouldsworth 
Millington  . . 

Nantwich 

Neston 

Newbold  Astbury  . . 

Newton-by-Frodsham 
Newton-by-Macclesfield  . 

Newhall 

Norbury 

Norley 

Northvvich  . . 

North  Rode 
Norton,  Runcorn  . . 
Oakmere 
Odd  Rode  . . 

Ollerton 
Over.  . 

Overton 
Peckforton  . . 

Pensby 

Peover  Inferior 

Peover  Superior  . . 

Picton 

Plumbley 

Poole 

Poulton 

Poulton  (Wirral)  . . 
Pickmere 
Poynton 
Pott  Shrigley 
Puddington 
Pulford  • • 
Preston-o’th’-Hill  . . 
Prestbury  . . 

Raby 

Rainow 

Ridley 

Ringway 

Romiley 

Rostherne  . . 

Rowton 
Rudheath 
Rushton 
Saighton 
Sandbach 
Saughall,  Great 
Seven  Oaks 
Shavington  . . 

Shocklach  Church . . 
Siddington  . . 

Smallwood  . . 

Somerford  . . 

Somerford  Booths  . . 

Sound 

Sproston 

Spurstow 

Stapleford  . . 

Stanthorne  . . 

Stapeley 
Stanney,  Little 


Stoke,  Chester 
Stockham  . . 

Stoke 

Stretton  .... 

Storeton 

Styal 

Sutton,  Macclesfield 
Sutton  Weaver 
Swettenham 
Tabley  Inferior 
Tabley  Superior 
Tarporley  . . 

Tarvin 

Tattenhall  . . 

Tetton 

Thornton  Hough  . . 

Thornton-le-Moors 

Threapwood 

Thurstaston 

Tilston 

Tilstone  Fearnall  . , 
Tiverton  . . • • 

Tushingham-cum-Grindley 
Twemlow  . . 

Tytherington 
Upton-by-Chester  . . 
Utkinton 

Walton  Superior  . . 

Wardle 

Warford,  Great 

Warmingham 

Waverton 

Weaverham-cum-Milton  . . 

Wervin 

Weston,  Crewe 
Wettenhall  . . 

Wharton 
WhatcroR  . . 

Whitley  Superior  . . 
Whitley  Inferior  . . 
Wigland 

Willaston,  Nantwich 
Wilmslow  . . 

Wimbolds  Trafford 

Wincham 

Wirswall 

Wimboldsley 

Wincle 

Wistaston  . . 

Withington,  Lower 
Withington,  Old  . . 
Woodbank  . . 

Woodford  . . 
Woolstanwood 
Worleston  . . 

Willington  . . 

Wybunbury 

Wrenbury-cum-Frith 

Total 


96 

6 

1 

19 

6 

13 

5 

1 

2 

2 

6 

1 

2 

1 

10 

6 

3 

17 

2 

2 

1 

3 

3 

3 

6 

4 

4 

12 

5 

9 

1 

7 

19 

3 

1 

7 

2 

3 

3 

1 

2 

4 

6 

4 

4 

15 

13 

1 

1 

6 

6 

5 

4 

2 

2 

3 

5 

6 

6 

4 

7 
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2VIILK  AND  DAIRIES  ACTS  AND  ORDERS. 

MILK  AND  DAIRIES  (CONSOLIDATION)  ACT,  1915. 

Section  4 of  the  above  Act  provides  that  any  Medical  Officer  of 
Health  finding  a sample  of  milk  produced  in  the  County  area  to  contain 
tubercle  bacilli  must  give  notice  to  the  County  Medical  Officer,  whose 
duty  it  is  to  arrange  for  veterinary  inspection  of  the  cattle  in  the  herd 
where  the  milk  is  produced. 

On  receipt  of  such  notice  the  County  Medical  Officer  of  Cheshire 
informs  the  Chief  Veterinary  Officer,  who  arranges  the  inspection  of 
the  cattle  on  the  farm  concerned. 

Individual  samples  of  milk  are  taken  from  any  cows  showing 
symptoms  suggestive  of  tuberculosis  of  the  udder,  and  the  milk  from 
the  rest  is  taken  in  a number  of  group  samples,  or  more  usually  one 
control  sample  is  taken.  The  individual  samples  are  at  once  examined 
microscopically,  and  generally  the  offending  animal  is  detected  without 
delay.  Unfortunately,  however,  it  is  not  always  possible  to  eliminate 
the  source  of  infection  so  readily,  as  in  a small  proportion  of  cases 
tubercle  bacilli  are  excreted  in  the  milk  for  considerable  periods, 
before  any  clinical  evidence  of  the  disease  becomes  evident.  Then 
there  is  the  problem  of  the  cow  which  gives  infected  milk  at  inter- 
mittent periods.  The  commonest  reason,  however,  for  failure  to 
detect  infected  animals  in  herds  reported  under  the  Act  is  that  they  have 
been  disposed  of  between  the  time  of  the  taking  of  the  sample  and  the 
result  of  the  examination  being  made  known,  usually  a period  of 
six  weeks;  during  this  period  it  also  frequently  happens  that  one  or 
other  of  the  veterinary  officers  detects  the  offending  animal  during  a 
routine  inspection  of  the  herd. 


During  the  year  1936,  the  following  neighbouring  authorities 
notified  farms  as  under: — 


Birkenhead 

. . 14 

Stoke-on-Trent  . . 

..  3 

Droylsden  . . 

..  6 

Stafford 

..  4 

Derbyshire 

..  1 

Stockport  . . 

..  9 

Eccles 

..  3 

Stretford  . . 

..  5 

Liverpool  . . 

. . 33 

St.  Helens. . 

1 

Manchester 

. . 95 

Wallasey  . . 

..  14 

Preston 

Salford 

..  9 

. . 33 

Warrington 

. . 7 

The  number  of  complaints  received  under  Section  IV  of  the  Act 
shows  an  increase  from  that  of  the  previous  year  of  one. 

During  the 

year,  360  visits  to 

farms  were  made,  where 

11,622 

cows  were  examined,  190  of  which  were  found  to  be  suffering  from 
tuberculosis  of  the  udder.  145  of  the  affected  animals  were  detected 
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on  the  first  visit  merely  by  clinical  examination,  plus  microscopic 
examination  of  the  milk.  30  were  found  in  a similar  manner,  on  a 
second  visit  being  made.  The  remaining  15  were  identified  after 
biological  examination  of  samples  of  their  milk,  11  of  such  samples 
being  taken  on  the  first  visit,  and  4 at  the  subsequent  visit.  These 
figures  show  the  great  value  of  careful  microscopic  examination  of 
milk  samples  and  emphasise  the  necessity  of  clinical  examinations 
being  supplemented  by  the  microscope.  Indeed  it  is  becoming 
increasingly  difficult  to  detect  infected  animals  in  herds  notified  under 
the  Act,  as  the  vast  proportion  of  them  show  little  clinical  evidence  of 
disease.  The  old-standing  well-established  type  of  tuberculous  udder 
is  now  extremely  rare  in  this  County  and  most  of  the  animals  are 
detected  only  after  most  careful  microscopic  examination  of  samples 
of  their  milk. 


MILK  (SPECIAL  DESIGNATIONS)  ORDER,  1936. 

This  Order,  which  became  operative  on  June  1st,  1936,  was 
formulated  chiefly  to  simplify  the  designations  given  to  milk  in  the 
Milk  (Special  Designations)  Orders  of  1923  and  1934.  Two  designa- 
tions, “Certified”  and  “Grade  A”,  have  been  abolished,  their  places 
in  the  new  Order  being  taken  by  designations  “Tuberculin  Tested” 
and  “Accredited”  respectively.  Provision  has  also  been  made  to 
replace  the  bacterial  counts  of  these  milks  with  a Methylene  Blue 
reduction  test.  This  change  however  did  not  come  into  operation 
until  January  1st,  1937. 

The  designations  now  in  force  are: — 

1.  Tuberculin  Tested  (Certified)  in  brackets  may  be 

added  where  the  milk  is  bottled 
at  place  of  production. 

2.  Accredited. 

3.  Pasteurised. 

Generally  the  conditions  to  be  observed  by  producers  of 
designated  milks  are  little  changed,  though  there  are  several  small 
but  important  alterations.  For  instance  no  animal  shall  now  be 
added  to  a Tuberculin  Tested  Herd  unless  it  has  passed  a Tuberculin 
Test  within  fourteen  days  before  it  is  so  added,  or,  has  come  directly 
either  from  an  Attested  or  Tuberculin  Tested  Herd.  Where  the  animal 
added  does  not  come  directly  from  such  herds  it  must,  in  addition  to 
being  tested  within  fourteen  days  previous  to  its  arrival,  undergo  a 
period  of  segregation  from  the  main  herd  of  at  least  two  months,  and 
then  pass  a further  tuberculin  test  before  it  can  be  admitted  to  that 
herd.  No  animal  in  a tuberculin  tested  herd  shall  be  vaccinated 
against  tuberculosis  or  with  live  Brucella  Abortus. 
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Accredited  Herds. 

It  is  now  possible  for  an  owner  of  an  “Accredited”  Herd  to 
tuberculin-test  his  stock  and  retain  if  he  so  wishes  any  animals 
which  may  react  to  the  test.  It  is  not  permissible  howeve;  to 
add  to  an  “Accredited”  Herd  any  animal  which  to  the  knowledge 
of  the  purchaser  has  been  tested  with  tuberculin  and  reacted  to 
the  test. 


This  is  an  important  provision  and  should  do  much  to  encourage 
owners  of  “Accredited”  herds  to  have  their  stock  tested  with  a 
view'  to  establishing  Tuberculin  Tested  Herds,  for  they  can  now 
dispose  of  reacting  cattle  at  times  most  suitable  and  profitable  to 
themselves,  whereas  previously  any  reactors  to  a tuberculin  test 
had  to  be  removed  from  the  herd  at  once. 


The  Order  also  adds  to  the  responsibilities  of  Local  Authorities, 
as  from  1st  June  all  new  Licences  for  the  production  of 
Tuberculin  Tested  Milk  have  been  issued  by  the  County  Council 
and  from  1st  January,  1937,  all  Tuberculin  Tested  Herds  in 
the  County  come  under  the  direct  control  of  the  Local  Authority. 
The  Tuberculin  Testing  and  the  clinical  examination  of  these 
herds  will  be  carried  out  by  the  County’s  part-time  Veterinary 
Officers  under  the  general  supervision  of  the  County  Veterinary 
Officer,  and  all  necessary  milk  samples  will  be  taken  by  the 
whole  time  staff  who  will  also  ascertain  that  the  relevant 
requirements  of  the  Order  are  being  strictly  observed. 


TUBERCULIN  TESTED  HERDS. 

The  main  essentials  associated  with  Tuberculin  Tested  Herds 
are  that  every  animal  in  such  herds  must  be  submitted  to  a tuberculin 
test  at  an  interval  of  not  less  than  two  and  not  more  than  six  months 
after  the  last  preceding  test  of  such  animal,  and  an  animal  born  and 
bred  in  the  herd  shall  be  submitted  to  such  a test  before  it  reaches  the 
age  of  12  months.  All  reactors  must  be  immediately  removed.  In 
addition  every  animal  shall  be  examined  by  an  approved  veterinary 
surgeon  at  intervals  of  not  more  than  six  months. 


The  milk  from  such  herds  must  be  produced  and  treated  under 
such  conditions  that  on  a sample  being  taken  at  any  time  before 
delivery  to  the  consumer  it  shall  contain  not  more  than  200,000  bacteria 
per  millilitre  and  no  coliform  bacillus  in  one  hundredth  of  a millilitre. 
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ACCREDITED  HERDS. 

The  conditions  applicable  to  the  production  of  Accredited  Milk 
are  very  similar  to  those  observed  for  Tuberculin  Tested  milk,  with 
the  important  exception  that  the  animals  forming  Accredited  herds 
are  not  submitted  to  Tuberculin  Tests.  There  is,  however,  a careful 
clinical  examination  each  quarter  of  the  milking  stock,  and  though 
this  examination  is  much  less  searching  than  the  Tuberculin  Test, 
it  nevertheless  achieves  the  elimination  of  any  animals  which  may  be 
exhibiting  clinical  symptoms  of  tuberculosis,  and  in  addition  it  detects 
other  diseased  conditions  which  from  time  to  time  exist  in  dairy 
herds.  Accredited  milk,  then,  can  be  described  as  milk  of  a reasonably 
high  standard  of  cleanliness,  from  cows  which  are  clinically  examined 
each  quarter. 

During  the  year  the  inspection  of  the  cows  and  premises  of 
Accredited  Milk  Producers  has  formed  the  major  part  of  the  Veterinary 
Staff’s  work,  and  there  is  no  doubt  that  a vast  amount  of  good  has 
resulted  from  the  Accredited  Milk  scheme.  Local  Sanitary  Inspectors, 
farmers,  landlords  and  their  agents  have  all  contributed  towards  its 
success.  Dark  insanitary  cowsheds  are  rapidly  being  replaced  by  well 
lighted  and  healthier  buildings.  More  pains  are  being  taken  to  secure 
the  production  of  clean  milk  and  farmers  generally  show  more  interest 
in  the  condition  and  health  of  their  stock.  The  advisory  service 
provided  by  the  Principal  of  the  Reaseheath  School  of  Agriculture  and 
his  staff  has  proved  of  the  utmost  value  to  those  farmers  whose  milk, 
for  reasons  often  obscure,  failed  to  reach  the  required  standard.  The 
general  administration  of  the  scheme  has  presented  no  difficulty. 

The  number  of  producers  of  designated  milks  in  the  County 
during  the  past  three  years  are  as  follows: — 

1936  1935  1934 

Tuberculin  Tested  . . . . 53  35  25 

Accredited  (prev.  Grade  A)  . . 2448  2086  57 

ATTESTED  HERDS. 

A Certificate  of  Attestation  is  issued  by  the  Ministry'  of  Agriculture 
and  Fisheries  in  respect  of  herds  which,  after  two  successive  tuberculin 
tests  in  which  no  reactors  were  found,  succeed  in  passing  without  a 
single  reaction  a combination  of  tuberculin  tests  applied  by  a Veterinary' 
representative  of  the  Ministry. 

The  attested  herd  scheme  was  introduced  in  the  year  1935,  and 
owing  to  the  necessarily  exacting  nature  of  its  requirements  was 
received  with  little  favour  by  agriculturalists,  and  many  others  interested 
in  the  eradication  of  tuberculosis  from  our  herds  damned  it  with  faint 
praise.  In  spite  of  its  poor  reception  the  scheme  goes  steadily  on  and 
is  specially  welcome,  marking  as  it  does  the  first  effort  by  the  Govern- 
ment to  promote  interest  in  the  task  of  eradicating  bovine  tuberculosis. 
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In  Cheshire  there  are  five  Attested  herds  registered  with  the 
Ministry  of  Agriculture  and  Fisheries,  belonging  to: — 

(1)  John  Done,  Manor  Farm,  Malpas. 

(2)  ,,  Broomy  Bank,  Malpas. 

(3)  ,,  Larkton  House,  Malpas. 

(4)  The  Principal,  Reaseheath  School  of  Agriculture,  Nantwich 

(5)  P.  F.  Thompson,  Heath  Farm,  Duddon,  Tarporley. 

In  addition  to  these  there  are  several  Tuberculin  Tested  herds  in 
the  County  which  are  now  in  a position  to  apply  for  an  Official 
Tuberculin  Test  by  the  Ministry’s  Veterinary  Officer. 


The  following  figures  indicate  the  progress  of  the  scheme  since 
its  inception: — 


31st  Aug.,  1935 

31st  March,  1936 

31st  Jan.,  1937 

No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

Herds 

Animals 

Herds 

Animals 

Herds. 

Animals 

England 

. . 24 

1092 

49 

2243 

88 

4470 

Wales 

7 

176 

32 

1041 

120 

3474 

Scotland 

. . 27 

2267 

70 

6892 

256 

21025 

MILK  AND  DAIRIES  ORDER,  1926. 

Part  IV  of  the  Milk  and  Dairies  Order  requires  that  every  County 
Council  and  County  Borough  Council  shall  cause  to  be  made  such 
inspections  of  cattle  as  may  be  necessary  and  proper  for  the  purposes 
of  the  Act  and  of  this  Order. 

There  are  in  the  County  over  6,000  farms  and  approximately 
half  of  these  are  Licensed  for  the  production  of  Accredited  milk, 
consequently  the  stock  on  these  farms  are  examined  at  least  four  times 
a year.  Unfortunately,  it  has  not  been  found  possible  to  inspect  the 
other  herds  as  regularly  as  one  would  desire.  This  is  regrettable  for 
at  least  two  reasons.  Firstly,  the  majority  of  these  farms  with  their 
stock  are  more  in  need  of  regular  inspection  than  are  the  Accredited 
farms.  Secondly,  routine  inspection  of  cows,  to  be  any  real  value, 
must  be  both  frequent  and  thorough. 

The  main  object  of  this  routine  veterinary  inspection  is  the 
detection  and  elimination  of  cattle  suffering  from  any  of  the  forms  of 
Tuberculosis  defined  in  the  Tuberculosis  Order,  1925,  but  in  addition 
to  performing  this  duty  each  Veterinary  Officer  is  expected  to  advise 
in  matters  relating  to  clean  milk  production,  the  early  recognition  of 
tuberculosis,  etc. 

Obviously,  to  get  the  best  out  of  such  work  the  confidence  and 
co-operation  of  the  farmer  must  first  be  gained  and  it  is  with  pleasure 
that  one  can  report  that  the  farmers  of  Cheshire  have  continued  to  be 
most  obliging,  helpful  and  friendly  to  the  Veterinary  Staff. 
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Among  those  farms  which  are  producing  “Ordinary”  or  non- 
designated  milks  there  are  a number  which,  as  far  as  stock  and  premises 
are  concerned,  might  well  be  producing  Accredited  milk.  Why  they 
are  not  doing  so  is  a matter  beyond  comprehension,  unless  it  be  that 
their  owners  and  occupiers  have  a strong  distaste  to  close  supervision 
by  Officials  of  the  Licensing  Authority  and  prefer  to  suffer  a monetary 
loss,  rather  than  observe  the  conditions  required  of  Accredited  Milk 
Producers.  The  vast  majority  of  farmers,  however,  who  are  as  yet 
not  Accredited  Milk  Producers  are  handicapped  by  unsuitable  premises, 
where  the  production  of  clean  milk  must  be  a matter  of  extreme 
difficulty.  Whenever  a farm  is  found  on  routine  inspection  to  be 
unsuitable  for  clean  milk  production  it  is  the  custom  to  notify  the 
appropriate  Sanitary  Authority  of  that  fact  and  as  a result  of  this 
procedure  many  improvements  to  cowsheds  have  been  effected,  and 
it  is  hoped  that  in  the  comparatively  near  future  practically  all  the  milk 
producers  will  reach  “Accredited”  standard. 

SCHOOL  MILK  SUPPLY. 

On  the  1st  October,  1934,  the  Milk  Marketing  Board  brought 
into  operation  a scheme  whereby  milk  is  provided  at  the  rate  of  ^d 
per  one-third  of  a pint,  instead  of  the  pre-existing  charge  of  Id.  The 
main  object  in  the  scheme  is  to  encourage  and  increase  the  consumption 
of  milk.  The  Board  will  only  accept  milk  the  source  and  quality  of 
which  has  been  approved  by  a Medical  Officer  of  Health.  In  Cheshire 
the  County  Medical  Officer  of  Health  requires  that  all  milk  supplied 
to  schools  must  be  at  least  of  Accredited  standard.  There  are  in  the 
county  132  herds  supplying  milk  to  schools.  Each  of  these  herds  is 
licensed  for  the  production  of  Accredited  milk,  and  is  inspected  each 
quarter  by  a member  of  the  Veterinary  Staff. 

There  are  320  School  Departments  supplying  milk  to  scholars  i 
under  the  Milk  in  Schools  Scheme. 


SUMMARY. 

The  appended  tables  show  that  during  the  year  the  Veterinary 
Staff  in  performance  of  their  various  duties  paid  10,022  visits  to  J 
farms,  examined  287,190  cows  in  milk  and  carried  out  5043  microscopic  ii 
examinations,  with  the  result  that  1,464  animals  were  found  to  come  n 
within  the  scope  of  the  Tuberculosis  Order. 

TABLE  1. 


MICROSCOPIC  EXAMINATIONS. 
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CONCLUSION. 

It  may  be  well  to  end  this  report  with  a few  general  remarks 
regarding  the  effects  which  have  resulted,  and  others  which  may  be 
expected,  from  the  legislation  and  advisory  facilities  now  existing  in 
connection  with  the  establishment  of  healthy  herds  and  the  production 
of  a pure  milk  supply. 

It  can  be  said  that  until  recently  little  interest  was  shown  in  the 
production  of  clean  milk,  and  apart  from  a small  number  of  pioneers 
few  took  advantage  of  the  Milk  (Special  Designations)  Order.  The 
public,  too,  seemed  strangely  apathetic  regarding  the  quality  of  the 
milk  they  consumed  and  regarded  it  more  as  an  adjunct  to  coffee  or 
tea  than  as  the  valuable  food  which  it  undoubtedly  is. 

Within  the  past  few  years,  however,  the  attitude  both  of  producer 
and  consumer  has  undergone  a complete  and  welcome  change.  Never 
before  has  so  much  been  said  and  written  about  clean  milk  production. 
It  appears  that  the  public  is  becoming  milk-conscious.  The  producer 
is  certainly  doing  his  part  to  improve  the  nation’s  milk  supply  and  the 
drive  towards  a completely  pure  product  has  definitely  commenced. 
There  is  no  doubt  that  the  Milk  Marketing  Board’s  Accredited  Milk 
Scheme  is  largely  responsible  for  the  general  improvement  which  has 
so  rapidly  taken  place  in  herds  and  premises  throughout  the  Country, 
but  it  is  thought  that  apart  from  the  monetary  inducement  which  this 
scheme  offers  there  is  a real  interest  by  producers  in  doing  their  job 
well  and  in  maintaining  healthy  herds.  Tuberculin  Tested  Herds,  too, 
are  steadily  increasing  in  number,  and  many  owners  of  such  herds  have 
insisted  that  the  improved  health  of  their  stock  has  in  itself  amply 
compensated  them  for  their  trouble  and  financial  outlay. 

The  recently  introduced  Attested  Herd  Scheme  has,  by  its 
growing  success,  confounded  its  critics,  and  generally  one  can  rightly 
take  an  optimistic  view  of  the  trend  of  events  in  our  Country’s  efforts 
towards  a better  milk  supply. 

Much  has  been  said  about  the  lack  of  uniformity  which  exists 
between  local  authorities  in  the  administration  of  the  Accredited 
Milk  Scheme,  but  it  would  appear  that  complete  uniformity  of  action 
by  so  many  Local  Authorities  in  districts  often,  geographically  at 
least,  quite  different  from  each  other  is  both  unlikely  and  undesirable. 
It  must  also  be  remembered  that  the  “Accredited”  Scheme  is  not  so 
much  an  end  in  itself  as  a step  towards  an  ultimate  goal.  In  the  same 
way  one  must  not  expect  any  material  reduction  in  the  incidence  of 
bovine  tuberculosis  through  the  operation  of  the  Milk  and  Dairies 
Order,  1926,  and  the  Tuberculosis  Order,  1925,  their  object  in  this 
direction  being  limited  to  the  detection  and  elimination  of  animals 
actually  showing  clinical  evidence  of  the  disease.  Obviously  the 
nation’s  milk  supply  must  ultimately  come  from  Tuberculin  Tested 
Herds.  That  day  may  still  be  far  off,  but  as  previously  indicated 
there  is  abundant  evidence  that  the  progress  towards  it  is  faster  and 
more  certain  than  at  any  previous  time 


105 


Section  VIII.-Food  and  Drugs  (Adulteration) 

Act.  1928 


The  Chief  Inspector  of  Weights  and  Measures  (Mr. 
Stacey  Mallard)  reports  as  follows: — 

During  the  year  ended  31st  December,  1936,  a total 
of  1 ,582  samples  of  foods  and  drugs  exposed  for  sale  in  shops, 
markets,  etc.,  were  obtained  and  submitted  to  the  Public 
Analyst  for  analysis.  Included  in  this  total  are  806  milk 
samples,  most  of  which  were  purchased  from  dairymen  in 
the  street  whilst  being  delivered  in  the  usual  way  at  houses. 

Of  these  milk  samples  64  were  reported  against  as  not 
reaching  the  required  standard  of  fat  or  non-fatty  solids,  laid 
down  by  the  Sale  of  Milk  Regulations,  1901. 

This  may  appear  to  be  an  unduly  high  number  of  non- 
standard milks,  but  it  must  be  remembered  that  in  cases  where 
a sample  is  found  to  be  seriously  below  standard,  the  milk  is 
traced  back  to  the  cows  by  successive  sampling.  For  instance 
a sample  may  be  obtained  one  morning  on  sale  in  the  street 
and  found  to  be  adulterated  or  not  up  to  standard.  Next 
morning  a corresponding  sample  would  be  taken  in  course  of 
delivery  from  the  farmer  to  the  retailer,  and,  if  this  is  also 
wrong,  the  Inspector  would  attend  at  the  milking  of  the  cows 
on  the  following  morning  to  obtain  an  “appeal  to  cow” 
sample.  It  is  thus  possible  for  all  three  of  these  samples  to  be 
reported  against  whereas  they  actually  relate  to  one  supply 
only. 

Regarding  the  seriously  adulterated  milks,  the  following 
are  results  of  proceedings  instituted. 

Two  samples  were  obtained  in  course  of  delivery  from  a 
farmer  to  a retailer  (in  consequence  of  the  sample  from  the 
retailer  having  been  reported  against)  and  were  found  to 
contain  2.3  and  2.9  per  cent,  of  extraneous  water.  The  total 
penalty  imposed  was  £9  14s.  6d. 

Two  samples  obtained  in  a similar  manner  from  a 
farmer  supplying  a large  creamery  were  found  to  be  adulter- 
ated with  35.1  and  41.5  per  cent,  of  water.  This  case  resulted 
in  fines  and  costs  totalling  £5  11s.  Od.  Another  sample, 
obtained  from  a milk  float,  was  alleged  to  contain  6 per  cent. 
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of  extraneous  water.  At  the  hearing  of  the  case  the  defence 
satisfied  the  Magistrates  that  the  milk  was  sold  in  the  same 
state  as  given  by  the  cow  and  the  case  was  dismissed.  This 
follows  the  High  Court  decision  of  Hunt  v.  Richardson  where 
it  was  held  that  no  matter  what  the  quality  of  the  milk  may 
be,  if  it  is  sold  in  the  same  state  as  produced  by  the  cow,  no 
offence  is  committed. 

A similar  decision  was  reached  in  a case  where  a sample 
was  purchased  from  a milk  float  and  was  alleged  to  contain 
7.6  per  cent,  of  extraneous  water.  Here  again  sufficient 
evidence  was  produced  by  the  defence  to  prove  to  the 
Justices  that  the  milk  had  not  been  tampered  with. 

A sample  taken  from  a retailer  was  found  to  contain  5.2 
per  cent,  of  extraneous  water.  The  following  day  a sample 
was  taken  from  the  farmer  as  the  milk  was  being  handed  over 
to  the  retailer.  This  second  sample  contained  only  1.7  per 
cent,  of  extraneous  water.  The  Magistrates  considered  that 
both  the  retailer  and  the  farmer  had  tampered  with  the  milk 
and  they  fined  each  £1  and  ordered  them  to  pay  £2  2s.  Od. 
each  in  costs. 

A deficiency  of  28  per  cent,  of  fat  in  milk  sold  from 
a tap  at  the  bottom  of  a churn  resulted  in  the  seller  paying 
a total  of  £1  16s.  6d.  in  fines  and  costs  at  the  subsequent 
hearing.  In  this  case  there  was  no  apparent  intention  to 
defraud  the  public.  The  deficiency  obviously  arose  from  the 
milk  having  been  drawn  from  the  bottom  of  the  churn  with- 
out being  stirred.  In  this  connection  the  importance  of  keep- 
ing milk  in  a homogeneous  condition  by  frequent  stirring 
cannot  be  too  strongly  emphasised. 

A bottle  of  milk  on  sale  in  the  street  and  containing  6.2 
per  cent,  of  extraneous  water  resulted  in  the  seller  paying 
£2  Is.  6d.  in  fine  and  costs. 

In  another  case  of  milk  sold  from  a “dandy”  and  alleged 
to  contain  3 per  cent,  of  extraneous  water  the  Magistrates  said 
that  there  was  an  element  of  doubt  in  the  case  regarding  any 
intent  to  defraud,  but  they  thought  that  the  seller  had  been 
very  careless.  The  case  was  accordingly  dismissed. 

A lad  delivering  milk  to  an  hotel  was  intercepted  by  an 
Inspector.  The  sample  thus  obtained  was  found  to  contain 
29  per  cent,  of  extraneous  water  and  resulted  in  the  seller  of 
the  milk  paying  a fine  of  £2  and  one  guinea  costs. 
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The  most  unusual  case  concerning  adulterated  milk 
relates  to  a sample  which,  on  analysis,  showed  that  the  milk 
was  above  the  standard  for  fat  and  non-fatty  solids  based 
on  the  Sale  of  Milk  Regulations,  1901,  This,  up  to  a few 
years  ago,  would  have  been  accepted  as  a genuine  sample. 
However,  in  view  of  the  Freezing  Point  Hortvet  Test  now 
applied  by  the  County  Analyst  he  was  able  to  certify  that  the 
sample  contained  at  least  4.9  per  cent,  of  extraneous  water. 
Legal  proceedings  were  accordingly  instituted  and  the 
Magistrates,  finding  the  case  proved,  imposed  a penalty  of 
£20. 

In  all  the  remaining  instances  of  non-standard  milk  (with 
the  exception  of  abnormal  samples)  cautionary  letters  were 
sent  to  the  sellers  concerned. 

The  following  brief  summary  relates  to  the  19  samples 
other  than  milk  which  were  reported  against. 

A test  sample  of  rum  was  found  to  be  adulterated  with 
8.5  per  cent  of  water.  A formal  sample  was  then  obtained 
which  contained  9.7  per  cent,  of  excess  water.  Legal  pro- 
ceedings were  instituted  and  the  seller  paid  a total  of  £5  10s. 
6d.  in  fines  and  costs. 

Another  test  sample  of  rum  contained  1.3  per  cent,  of 
excess  water  but  a formal  sample  taken  was  found  to  be 
genuine. 

A sample  purchased  as  cream  was  found  to  be  a synthetic 
emulsified  preparation  the  fat  of  which  contained  at  least 
85  per  cent,  of  fat  foreign  to  butter  fat.  Legal  proceedings 
were  taken  against  the  seller  and  a fine  of  £1  was  imposed 
together  with  £1  costs. 

Two  test  samples  of  sausages  together  with  the  corres- 
ponding formal  samples  were  found  to  contain  sulphur  dioxide 
in  amounts  not  exceeding  the  maximum  for  declared  preserva- 
tive, but  in  no  case  was  the  presence  of  the  preservative  de- 
clared at  the  time  of  sale.  The  sellers  were  cautioned. 

One  other  test  sample  of  sausage  was  found  to  contain 
undeclared  sulphur  dioxide,  but  when  the  formal  sample  was 
obtained,  it  was  found  that  the  regulation  notice  was  exhibited 
in  the  shop. 

A test  sample  of  Eucalyptus  Ointment  was  found  to  be 
70  per  cent,  deficient  in  Eucalyptus  Oil.  A corresponding 
formal  sample  was  25  per  cent,  deficient.  Particulars  of  this 
case  were  sent  to  the  Cheshire  Insurance  Committee  for  any 
action  they  may  consider  necessary. 
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Similar  action  was  taken  with  regard  to  two  samples 
of  Grey  Powder  which  were  found  to  be  24  and  25  per  cent, 
deficient  in  mercury,  one  sample  of  Iodine  Ointment  12.5  per 
cent  deficient  in  iodine  and  one  sample  of  Calcined  Magnesia 
which  lost  more  than  5 per  cent,  of  its  weight  on  ignition. 

A sample  of  Seidlitz  Powder  contained  60  per  cent,  excess 
of  tartaric  acid  in  the  White  Packet.  This  was  labelled  “B.P. 
Extra  Strong."  On  enquiry  it  was  found  that  old  labels  had 
been  used  in  error.  The  stock  was  withdrawn  from  sale  and 
the  letters  "B.P."  removed  from  the  label. 

Another  incorrect  test  sample  of  Seidlitz  Powder  was  20 
per  cent,  deficient  in  tartaric  acid  content  of  the  White  Packet. 
A formal  sample  obtained  from  the  same  source  was  genuine. 

A test  sample  of  Paraldehyde  had  four  times  the  pres- 
cribed acidity.  A corresponding  formal  sample  could  not  be 
obtained  as  the  test  sample  happened  to  be  the  last  the 
retailer  had  in  stock. 

Whisky  containing  5.2  per  cent,  of  excess  water  concludes 
the  list.  This  was  a "test."  A formal  sample  subsequently 
obtained  from  the  same  source  was  found  to  be  genuine. 

* i 

A point  of  particular  interest  to  Cheshire  was  raised  at 
a meeting  of  the  Weights  and  Measures  Committee,  when  it 
was  alleged  that  Cheshire  Cheese  of  very  poor  quality  was 
exposed  for  sale.  In  consequence  of  this  some  26  samples  of 
"Cheshire  Cheese"  were  immediately  obtained  and  submitted 
to  the  Public  Analyst  for  analysis. 

It  is  gratifying  to  note  that  all  these  samples  were 
reported  as  being  derived  from  whole  milk  and  that  the  fat 
figures  (stated  on  the  dry  solids)  were  all  above  the  minimum 
laid  down  in  the  Agricultural  Produce  (Grading  and  Marking) 
Regulations  for  Cheshire  Cheese. 

Of  the  total  number  of  samples  of  foods  and  drugs  sub- 
mitted for  analysis  during  1936,  5.2  per  cent,  were  certified 
as  adulterated  or  not  up  to  standard,  as  against  4.3  per  cent, 
during  the  previous  year. 

Full  details  of  all  samples  have  been  supplied  to  the 
Ministry  of  Health. 
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Section  IX.  Mental  Deficiency 


General. 

At  the  end  of  the  year  1936,  there  were  222  defectives 
being  maintained  in  Institutions,  apart  from  8 out  on  licence. 

There  were  796  cases  under  supervision.  This  supervision 
is  carried  out  by  the  Health  Visitors,  who  visit  each  case  a 
number  of  times  during  the  year,  and  report  quarterly  on 
their  visits. 

More  institutional  accommodation  is  required,  and  until 
further  extensions  at  Cranage  Hall  are  made  this  defect  cannot 
be  remedied. 

There  are  no  Occupation  Centres  in  the  County. 

The  methods  of  ascertainment  are  the  same  as  in  previous 
years.  Every  effort  is  made  to  obtain  particulars  of  all 
mental  defectives  in  the  County.  Health  Visitors,  District 
Nurses,  Relieving  Officers,  Head  Teachers,  parents  and 
various  officials  report  cases. 


Particulars  of  Mental  Defectives  (as  on  31st  December,  1936), 


Number  of  Cases  “Subject  to  be  dealt  with”:— 
1.  Under  “Order”:— 

(a)  (1)  In  Institutions  (excluding  cases  on 


Licence) — 

M. 

F. 

T. 

Under  16  years  of  age 

17 

18 

35 

Aged  16  years  and  over 

92 

93 

185 

(2)  On  Licence  from  Institutions — 
Under  16  years  of  age 

— 

- 

2.  In 


3. 

4. 


Aged  16  years  and  over 
(b)  (1)  Under  Guardianship  (excluding 
cases  on  Licence)— 

Under  16  years  of  age 
Aged  16  years  and  over 
(2)  On  Licence  from  Guardianship 
Under  16  years  of  age 
Aged  16  years  and  over 
Places  of  Safety”: — 

Under  16  years  of  age 
Aged  16  years  and  over 
Under  Statutory  Supervision 
Action  not  yet  taken  under  any  of  the  above 
headings: — 

(a)  Notified  by  Local  Education  Author- 
ities OSec.  2 (2) 


1 4 

- 1 

2 — 

- 1 

383 


413 


1 

2 

1 

796 
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B. 


(b)  Mental  Defectives  in  receipt  of  Poor 
Relief: — 

(1)  Institutional — 

(a)  In  Public  Assistance  Institutions 

not  approved  under  Sect.  37  . . 27 

(b)  In  Institutions  certified  under 
the  M.D.  Acts  (including  those 
approved  under  Sect.  37) — 

(1)  Cases  “placed”  under 

Sec.  3 . . . . . . 7 

(2)  Other  Cases  . . . . 4 

(2)  Domiciliary  . . . . . . 64 

Number  of  Cases  who  may  become  “Subject 
to  be  dealt  with”: — 

(1)  In  Institutions  or  under  Guardianship — 

dealt  with  under  Sec.  3: — 

(a)  In  regard  to  whom  the  Local  Authority 

contributes  under  its  permissive 
powers  . . . . . . . . 1 

(b)  Maintained  wholly  by  parents,  relat- 

ives or  others  . . . . . . 30 

(A  number  of  cases  may  not  be  known  to 

(2)  Reported  to  the  Local  Authority  from  any 

reliable  source,  but  as  to  whom  no 
action  has  been  taken  . . . . — 

(3)  Under  Voluntary  Supervision  . . . . — 


39 


12 

9 

76 


1 

16 

us.) 


66 


19 

13 

140 


2 

46 


The  following  table  gives  details  of  the  various  Certified 
Institutions  where  defectives  were  being  maintained  by  the 
Council  at  31st  December,  1936,  excluding  cases  on  licence : — 


Institution  provided  for  Defectives  by  Cheshire 

Joint  Board — M. 

Cranage  Hall  . . . . . . . . 51 

Institution  provided  for  Defectives  by  other  Local 
Authority — 

Calderstones  (Lancashire  Mental  Hospitals 

Board)  . . . . . . . . 3 

Other  Certified  Institutions  for  Defectives — 

Brentry  Colony,  Bristol  . . . . . . 1 

Dovecot,  Knotty  Ash,  Liverpool  . . . . — 

Gillibrand  Hall,  Chorley  . . . . . . — 

Mary  Dendy  Home,  Sandlebridge,  Alderley 

Edge  . . . . . . . . . . 23 

Royal  Albert  Institution,  Lancaster  . . . . 2 

Royal  Earlswood  Institution,  RedhilL.  ..  1 

Royal  Eastern  Counties  Institution,  Clacton- 

on-Sea  . . . . . . . . . . — 

St.  Raphael’s  Colony,  Brentford  . . . . 1 

Swinton  Home,  Manchester  . . . . . . — 

Certified  Public  Assistance  Institutions — 

Arclid  House,  Sandbach  (Cheshire  C.C.)  . . 24 

The  Lodge,  Caersws  (Montgomeryshire  C.C.)  2 

Seafield  House,  Seaforth  (Lancashire  C.C.)..  2 


F.  T. 
78  129 


— 3 

— 1 

2 2 

2 2 

14  37 

4 6 

— 1 

1 1 

— 1 

1 1 

7 31 

3 5 

— 2 


Total 


. . 110  112  222 


Ill 


Section  X. -Welfare  of  the  Blind 


General. 

The  requirements  of  the  Blind  Persons  Act,  1920,  are  met 
by  the  Council  in  its  revised  Scheme  for  the  Welfare  of  Blind 
Persons,  dated  May,  1931.  The  provisions  of  this  Scheme  are 
executed,  subject  to  the  general  administrative  supervision  of 
the  Blind  Persons  Inter-Sub-Committee  of  the  Council,  by  the 
Blind  Welfare  Societies  at  Chester,  Ashton-under-Lyne  and 
Macclesfield,  which  receive  annual  grants  in  accordance  with 
the  Scheme  of  the  Minister  of  Health  under  the  Local 
Government  Act,  1929.  The  closest  co-operation  is  main- 
tained with  these  Societies,  and  the  various  services  rendered 
by  them  continue  to  be  entirely  satisfactory. 

Certification. 

To  ensure  that  no  person's  name  is  placed  on  the  register 
without  the  certificate  of  a medical  practitioner  with  special 
experience  in  ophthalmology,  all  applicants  are  examined  by 
the  County  Oculist,  Dr.  W.  Dunlop  Hamilton.  Those  who 
wish  may  be  examined  a second  time  under  the  Medical 
Referee  Service — conducted  jointly  with  the  N.W.  Counties 
Association — by  Mr.  R.  H.  Bickerton,  of  Liverpool. 

Statistics. 

Number  of  Registered  Blind  Persons  in  the  County  at 
31st  March: — 


1936 

1937 

Under  5 years 

1 

1 

5 — 16  years  . . 

27 

23 

16 — 21  years  . . 

16 

21 

21 — 40  years  . , 

120 

105 

40 — 50  years  . . 

110 

122 

50 — 65  years  . . 

279 

247 

65 — 70  years  . . 

125 

147 

70  years  and  over 

348 

387 

Unknown  age 

8 

8 

Total  , . 

..  1034 

1061 

Registered  Blind  Persons  in  County  employed,  being  trained, 
or  otherwise  at  31st  March: — 


r in  Workshops 

3 

3 

Employed  as  Home  workers 

45 

56 

(^variously 

46 

28 

Being  trained 

7 

11 

Trained  but  unemployed  . . 

5 

7 

Unemployable 

889 

927 

112 


Workshop  Employes. 

Annual  grants  are  made  at  the  rate  of  £52  a year  to 
recognised  Workshops  for  each  new  Cheshire  entrant.  There 
were  none  such  in  1936. 


Home  Workers. 

The  three  voluntary  societies  arrange  for  the  employment 
at  home  of  those  capable  of  it  and  for  augmentation  of  their 
earnings  by  up  to  5/Od.  weekly.  Further  augmentation  of 
6/6d.  weekly  was  given  during  1936  by  the  Council  to  all 
County  approved  Workers. 


Homes  Residents. 

Annual  grants  in  accordance  with  the  Local  Government 
Act  Scheme  are  paid  to  several  organisations,  subject  to  the 
same  services  continuing  to  be  rendered  on  behalf  of  Cheshire 
residents  in  Homes  for  the  Blind:  additional  capitation  grants 
of  £13  a year  are  occasionally  made  for  new  entrants,  whose 
weekly  income  is  augmented  by  the  Committee  if  necessary 
to  enable  them  to  meet  the  maintenance  charges.  At  the 
end  of  1936,  there  were  9 Cheshire  residents  being  so  main- 
tained in  the  Homes  of  the  Manchester  and  Salford  Society 
at  Pendleton,  4 in  the  Homes  of  Henshaw's  Institution  at  Old 
Trafford  and  Rhyl,  and  1 at  the  Home  of  the  National 
Institute  for  the  Blind  at  Hastings. 


National  Library  for  the  Blind. 

Grants  at  the  rate  of  £40  a year  were  made  in  1936  to 
the  National  Library  for  the  Blind  on  behalf  of  1 Cheshire 
Home  Worker,  who  was  a Blind  Copyist  for  its  northern 
branch,  apart  from  the  usual  annual  grant  for  general  services, 
which  are  used  by  slightly  over  100  Cheshire  residents. 


Other  Services. 

The  usual  annual  grants  were  continued  in  1936  to  the 
National  Institute  for  the  Blind  and  the  North-Western 
Counties  Association  for  their  respective  national  and  regional 
services. 


Wireless  Certificates. 

1 1 1 Certificates  entitling  the  recipient  to  a free  wireless 
licence  were  issued  in  1936  to  applicants  on  the  register. 
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Necessitous  Blind. 

The  unemployable  are  naturally  by  far  the  largest  part  of 
the  registered  blind  population,  and  many  of  them  are  in  need 
of  hnancial  help.  In  its  Scheme  under  the  Local  Government 
Act,  1929,  the  Council  made  a declaration  that  all  assistance 
to  necessitous  blind  persons  should  be  henceforth  provided  by 
virtue  of  the  Blind  Persons  Act  and  not  as  Poor  Relief.  The 
Council’s  Scheme  for  Domiciliary  Assistance,  dated  February, 
1931,  provides  that  the  weekly  income  of  every  adult 
registered  blind  person  be  augmented  where  necessary  to 
between  17/6d.  and  25/Od.,  and  that  of  a married  blind  couple 
to  between  30/0d.  and  45/Od.,  according  to  circumstances. 

In  1936,  grants  were  made  by  the  Blind  Persons  Inter- 
Sub-Committee  in  121  cases,  and  withheld  in  35.  Grants 
reported  as  ceased  numbered  126.  In  addition,  19  grants  in 
respect  of  sighted  dependents  were  assigned  on  behalf  of  the 
Public  Assistance  Committee,  and  12  such  grants  ceased. 

At  the  end  of  the  financial  year  1936-37,  there  were  522 
weekly  grants  so  made  being  received  by  blind  persons  in  the 
County  and  58  by  sighted  dependents. 


H 
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Section  XI. 

Public  Assistance  Institutions,  etc, 


General. 

The  recommendations  as  set  out  in  last  year’s  Report  as 
to  future  usage  of  the  Hospital  Blocks  of  the  Institutions, 
have  recently  been  adopted,  and  are  now  being  put  into  force. 
The  full  benefit  of  these  alterations  will  not  be  evident,  how- 
ever, for  some  little  time,  as  the  process  of  transfer  of  cases 
will  naturally  be  slow,  as  it  is  desirable  that  no  undue  hardship 
should  result. 

The  following  table  shows  the  work  of  the  various 
Institutions  and  accommodation: — 


Arclid 

Dutton 

Knutsford 

Macclesfield 

Nantwich 

Northwich 

’> 

Ui 

Totals 

Sick  and  Maternity  Beds  . . 

88 

69 

197 

215 

131 

71 

37 

808 

Admissions  and  Births 

171 

92 

542 

644 

384 

148 

168 

2149 . 

Confinements 

6 

— 

14 

88 

9 

2 

3 

122' 

Live  Births  . . 

5 

— 

13 

83 

10 

1 

3 

115 

Deaths 

39 

31 

130 

123 

96 

29 

48 

496 1 

Patients  Discharged 

115 

69 

413 

532 

288 

77 

141 

1635 

Patients  staying  4 weeks  or  less 

90 

53 

277 

422 

248 

63 

104 

1257' 

4 — 13  weeks 

39 

18 

142 

141 

59 

20 

50 

469’ 

over  13  weeks 

25 

29 

124 

92 

77 

23 

35 

405- 

Average  No.  of  Beds  occupied 

52 

64 

205 

234 

104 

50 

58 

767 

Highest  No.  of  Beds  occupied 

56 

69 

233 

257 

116 

67 

78 

876 

(Date)  . . 

24/vii 

28 /v 

18/ii 

12/iii 

20 /vi 

31  /xii 

10/iii 

— 

Lowest  No.  of  Beds  occupied 

35 

54 

184 

214 

88 

41 

32 

648', 

(Date)  . . 

18/i 

29/xi 

22 /xi 

4/vii 

3/x 

11/i 

24/xi 

— 

Surgical  Operations 

12 

— 

10 

4 

11 

1 

— 

38- 

Abdominal  Sections 
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Works  carried  out  at  Poor  Law  Institutions  during  1936. 

Arclid. 

New  entrance  gates  and  railings. 

Entrance  doors  to  Hospital. 

Dutton. 

Rebuilding  boundary  wall. 

New  gates,  etc. 

Knutsford. 

Steam  disinfector. 

Renewal  of  Hospital  flooring. 

New  washing  and  ironing  machine. 

Macclesfield. 

Asphalting  yard,  etc. 

Nantwich. 

New  heating  installation  and  hot  water  supply. 
Alterations  to  male  W.C’s. 

Improvements  to  women’s  yard. 

Northwich. 

Re-slating  chapel  roofs. 

Shotwick. 

Fire  escape  staircase. 

Tarvin. 

New  surgery. 

Covered  way. 

Improvements  to  dormitories. 

Alterations  to  male  lavatories,  etc. 

CANCER. 

As  regards  the  treatment  of  Cancer  generally,  patients 
who  consult  their  own  doctors,  and  can  afford  the  cost  of 
treatment  (or  get  recommends),  go  to  the  larger  Hospitals 
offering  facilities  in  Liverpool,  Manchester,  Stockport, 
Birkenhead,  Chester  and  Warrington. 

For  those  who  appeal  to  the  local  authority  for  treatment 
.the  following  arrangements  are  in  force. 

(1)  Provided  by  the  Local  Authority — Clatterbridge  County 
Hospital. 

Here  Radium  and  Operative  treatment  are  carried 
out  but  there  are  no  facilities  at  present  for  deep  X-Ray 
Therapy.  Cases  requiring  such  treatment  are  referred 
to  the  Radium  Institution,  Liverpool,  from  the  Hospital. 
It  is  intended  that  when  the  extensions  to  Clatterbridge 
Hospital  are  completed  such  treatment  will  be  available 
there. 
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(2)  By  agreement  with  other  Hospitals — {Public  Assistance 
Committee). 

(a)  Manchester  Christie  Hospital  and  Holt  Radium 
Institute — 

Maintenance  of  patients  in  the  Christie  Hospital 
— £4  4s.  Od.  per  week. 

Deep  X-Ray  Therapy — £10  10s.  Od.  per  case 
treated  to  a conclusion. 

(b)  Chester  Royal  Infirmary — 

In-patient  treatment  8s.  per  day. 

Out-patient  treatment  2s.  per  attendance. 

Varying  charges  for  Radium  from  £1  Is.  to  £12  12s 

Arrangements  are  in  force  for  Radium,  Operative 
Treatment  and  Deep  X-Ray  Therapy  at  both  the  above 
Hospitals. 

During  the  year  the  total  number  of  cases  treated 
in  the  Council’s  own  Hospital  and  by  arrangement  with 
Manchester  Christie  Hospital  and  Chester  Royal  Infirm- 
ary amounted  to  103. 

No  special  investigation  has  been  conducted. 

No  printed  announcements  regarding  the  early 
treatment  of  Cancer  have  been  issued  for  many  years 
in  this  County,  and  in  my  opinion  the  great  majority  of 
persons  who  do  perceive  initial  signs  of  pain  or  swelling 
think  instinctively  of  Cancer,  and  although  they  know 
early  treatment  is  desirable,  try  to  postpone  the  time 
when  a diagnosis  can  be  made.  Actual  ignorance  of  the 
possibility  of  malignant  disease  is  much  less  now  than 
20  years  ago,  but  it  has  been  replaced  by  fear. 

The  thirty-nine  Health  Visitors  who  visit  the  homes  of 
the  majority  of  persons  in  the  County  are  often  spoken 
to  by  women  who  have  symptoms  which  might  indicate 
Cancer,  and  the  Nurses  are  instructed  to  advise  medical 
treatment  and  emphasise  in  a tactful  manner  the  import- 
ance of  this. 
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The  following  figures  show  the  number  of  deaths 
from  Cancer  in  the  County  area  for  the  last  ten  years. 


Aggregate  of 


Urban  Areas. 

Rural  Areas. 

Total. 

1927 

620 

257 

877 

1928 

660 

279 

939 

1929 

661 

269 

930 

1930 

717 

306 

1023 

1931 

734 

307 

1041 

1932 

770 

332 

1102 

1933 

772 

305 

1077 

1934 

795 

219 

1014 

1935 

863 

275 

1138 

1936 

904 

266 

1170 
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Section  XII. 

Clatterbridge  (County)  General  Hospital 


Medical  Staff. 

Medical  Superintendent. 

J.  B.  Yeoman,  M.D.,  F.R.C.S.  (Edin.),  D.P.H. 

Deputy  Medical  Superintendent. 

Susan  Beatty,  M.B.,  B.Ch.,  B.A.O. 

Consulting  Staff. 

Surgeon— C.  Alex.  Wells,  F.R.C.S.  (Eng.) 

Gynaecologist — Morris  Datnow,  M.D.,  F.R.C.S.  (Edin.) 
Orthopaedic  Surgeon — T.  Hartley  Martin,  M.B.,  Ch.B. 
Eye  Surgeon — W.  Dunlop  Hamilton,  M.B.,  D.O.M.S. 

Ear,  Nose  and  Throat — Philip  Garson,  F.R.C.S.  (Edin.), 
D.L.O. 

Dental  Surgeon — C.  E.  Wilkinson,  L.D.S. 

Pathologist — J.  Morrison  Ritchie,  M.B.,  D.P.H. 

District  Tuberculosis  Officer — D.  W.  Tough,  M.B.,  B.Ch. 
Radiologist — R.  S.  Topham,  M.B.,  D.R.M.E. 

Anaesthetist — John  Halton,  M.B. 

Resident  Medical  Officers. 

Senior  and  Junior. 

Nursing  Staff,  Etc. 

Matron — Mrs.  Flolbert,  S.R.N.,  S.C.M. 

Deputy  Matron  and  Sister  Tutor  — Miss  Osborne,  S.R.N.. 
S.C.M. 

Home  and  Night  Sisters — Sister  Pollock;  Sister  Thompson. 
Assistant  Home  Sister — Sister  Batey. 

Maternity  Sister — Sister  Robertson. 

X-Ray  Sister — Sister  Bolland. 

Children’s  Sister — Sister  Loxham. 

Sanatorium  Sister — Sister  Wells. 

Theatre  Sister — Sister  Ellson. 

Out-Patient  Sister — Sister  Watts. 

Ward  Sisters — Sister  Mealor,  Sister  Ross. 

Massage — Mrs.  Cox,  Chartered  Masseuse. 

All  the  Sisters  are  State  Registered  Nurses. 

Clerk  and  Steward — Miss  Tilston. 

Lady  Almoner — Miss  Zambuhl. 

Clerk  to  the  Medical  Superintendent — Miss  Bishop. 
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1st  March,  1937. 


To  the  Chairman  and  Members  of  the 

Hospital  Management  Committee. 

“Health  and  the  Art  to  lengthen  out  our  days 
Phylosophy,  Physicke,  and  Poesie.” 


This  Report  is  the  second  since  the  hospital  was  appro- 
priated to  Public  Health  purposes  on  1st  April,  1935.  During 
1936  a large  amount  of  work  was  done  in  the  transference  of 
patients  afflicted  by  the  more  chronic  types  of  illness,  to 
Institutions  within  the  County  where  provision  could  be 
made  for  their  welfare.  The  shift  has  been  accomplished,  so 
far  as  is  ascertainable,  without  friction  and  certainly  without 
undue  hardship.  Many  of  our  old  people,  obviously  stimu- 
lated and  excited  by  the  adventure  of  admission  to  fresh 
wards,  while  lamenting  departure  from  old  associations  and 
companions,  hailed  the  change  with  delight.  One  only  in 
whom  the  homing  instinct  must  have  been  highly  developed 
re-appeared  to  claim  our  hospitality.  Examination  of  the 
statistics  shows  that  an  increase  still  takes  place  in  the  num- 
ber of  persons  who  seek  relief  at  the  hospital  from  their 
troubles.  The  probability  that  this  must  continue  is  manifest 
when  the  augmentation  of  the  Wirral  population  is  considered 
and  when  the  general  public  realises  to  a greater  extent  than 
at  present  that  the  hospital  is  free  from  all  the  trammels  of 
the  discredited  Poor  Law.  A modern  hospital  in  their  midst 
with  Consulting  Staff  derived  from  men  of  standing  in  the 
profession  will  go  on  appealing  with  greater  and  greater  force 
to  the  ratepayers.  Officials  seem  more  reluctant  to  drop  the 
term  Workhouse  for  Clatterbridge  than  the  people  whom  it 
serves,  just  as  the  word  pauper  persisted  longest  and  departed 
last  of  all  from  the  vocabulary  of  officialdom.  The  hospital 
is  of  good  repute  but  as  is  invariably  the  case  critics  arise  in 
whose  absence  the  management  might  consider  itself  to  be 
in  an  unhealthy  condition.  However  unmerited  their  adverse 
criticism  may  be  it  is  not  without  its  effect  in  compelling 
unprejudiced  stocktaking  of  our  shortcomings.  Confusion 
between  the  County  General  Hospital  and  other  establish- 
ments occasionally  arises  in  the  statements  made  concerning 
hospitals  by  those  who  read  press  notices  without  due  pre- 
cision. Two  matters  which  are  the  constant  subject  of  well 
deserved  complaint  may  be  best  commented  upon  by  quoting 
in  full  two  sections  from  the  Report  of  the  Departmental  Com- 
mittee. 
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“Some  waiting  room  accommodation  must  be  provided 
for  the  relatives  or  friends  of  patients  who  are  dangerously  ill 
or  who  are  undergoing  an  operation.  The  minimum  require- 
ment is  a comfortable  warmed  room,  but  it  is  sometimes  con- 
sidered necessary  to  provide  couches  and  a canteen  for  people 
who  have  to  wait  for  a long  time." 

“Covered  waiting  accommodation  for  patients’  visitors 
assembling  on  or  during  visiting  days  is  also  required  but  as 
a rule  this  would  not  be  in  the  administrative  block.  It  should 
be  near  the  main  entrance  and  should  be  so  situated  to  give 
ready  access  to  the  wards.  In  some  hospitals  use  is  made  of 
the  out-patient  department  for  this  purpose  on  Sundays  and 
other  days  when  it  is  not  open  for  treatment.  In  recent  years 
there  has  been  a great  increase  in  the  numbers  of  patients’ 
visitors  and  the  problem  which  their  accommodation  presents 
is  difficult  to  solve.  While  we  recognise  that  on  visiting  days 
the  stream  of  visitors  is  considerable  and  that  some  waiting 
accommodation  is  required  for  them  we  consider  that  in  the 
interests  of  general  convenience  and  economy  in  planning, 
the  number  of  visitors  per  patient  should  be  strictly  limited 
and  that  suitable  administrative  measures  should  be  taken 
to  enforce  this  rule.  If  this  were  done  there  should  be  no 
occasion  for  large  numbers  of  visitors  to  wait  in  or  at  the 
entrance  to  the  hospital  for  long  periods." 

Progress  in  its  tardiness  is  felt  acutely  by  the  members 
of  the  staff  who  almost  daily  are  brought  up  abruptly  against 
obstacles  which  are  removable  and  should  have  been  long 
since  removed.  A short  book,  entitled  “The  Patient  Views 
the  Hospital,"  which  recently  appeared  animadverting  upon 
some  aspects  of  hospital  life  in  voluntary  hospitals,  might 
quite  well  have  been  descriptive  of  some  of  our  out-of-date 
arrangements.  If  a hospital  to-day  is  doing  its  work  effec- 
tively the  cost  must  be  greater  than  in  past  years  when  less 
expensive  and  less  effectual  methods  of  treatment  were  m 
vogue.  Advance  in  cost  will  shortly  be  counter-balanced  by 
a shorter  stay  in  hospital  and  a rise  in  the  general  health  of 
the  population.  Equipment,  such  as  the  Electro-cardiograph, 
which  is  recognised  as  essential,  is  lacking,  and  cannot  be 
supplied  until  the  new  wards  are  available.  Yet  this  instru- 
ment is  looked  upon  as  being  as  necessary  to-day  as  was  a 
thermometer  or  a stethoscope  in  the  hospitals  of  fifty  years 
ago.  Possession  of  modern  apparatus  would  add  to  the  con- 
fidence both  of  patients  and  practitioners  in  the  standard  of 
the  work  in  our  wards.  Later  in  this  report  reference  is  made 
to  articles  of  equipment  the  possession  of  which  would  minim- 
ise labour  for  the  staff,  add  to  the  comfort  of  the  patients, 
and  above  all  diminish  the  risk  to  life  which  is  run  by  certain 
patients. 


The  Buildings. 

No  new  buildings  have  been  erected;  some  structures 
•obstructing  light  and  air  have  been  removed.  The  outside 
of  the  buildings  has  been  repainted;  the  inside  of  the  older 
wards  has  passed  to  a further  degree  of  dilapidation.  The  tall 
chimney,  despite  the  installation  of  forced  draught,  still 
belches  forth  its  enormous  volume  of  black  smoke  and  un- 
consumed grit.  My  intense  disappointment  that  the  operating 
theatres  and  wards  have  not  been  begun,  is  shared  by  the 
entire  staff.  Reiteration  of  the  needs  of  the  institution,  which 
are  recognised  by  all  the  members  of  the  Committee,  would 
■serve  no  useful  purpose.  Nevertheless  it  must  be  mentioned 
that  the  urgency  of  the  need  for  greater  accommodation 
cannot  be  over-emphasised.  Attention  may  be  directed  to  the 
case  of  Mearshall  v.  Lindsey  County  Council  in  which  a 
judgment  for  the  plaintiff  with  £750  damages  was  entered 
and  on  appeal  was  confirmed.  In  this  case  a patient  con- 
tracted puerperal  fever  in  hospital  and  neither  the  patient  nor 
her  doctor  nor  husband  had  been  told  that  there  had  been  a 
case  of  puerperal  fever  removed  from  the  home.  The  theatre 
and  the  ward  had  been  disinfected,  and  the  nurses  had  lysol 
baths  and  gargles,  but  the  home  was  not  closed  to  further 
patients.  The  importance  of  this  case  to  hospital  authorities 
lies  in  the  inference  that  the  acquirement  of  infectious  illness 
in  hospital  may  render  a County  Council  liable  for  damages. 
Overcrowding  is  one  of  the  most  vital  factors  in  the  spread 
of  infectious  disease  in  hospital.  We  have  no  margin  of  beds 
available  for  sudden  demands  and  no  possibility  of  wards 
remaining  empty  for  an  adequate  period  of  quarantine  when 
infectious  disease  has  occurred.  In  a discussion  on  the  subject 
the  London  County  Council  were  advised  that  "a  hospital 
is  for  practical  purposes  full  when  about  90  per  cent,  of  its 
beds  are  occupied.” 

The  water  supply  which  is  from  a deep  well  in  the  New 
Red  Sandstone  is  copious  and  the  Analyst  reporting  upon  it 
states  that  "the  water  is  very  pure  and  well  suited  for  drinking 
and  all  domestic  purposes.” 

Staff. 

The  Steward  and  her  staff  have  worked  admirably. 

The  Lady  Almoner  continues  to  demonstrate  her  useful- 
ness to  the  hospital. 

Cariying  out  their  onerous  duties  under  trying  conditions 
the  Engineers  have  worked  well.  Ambulance  drivers  and 
Ward  Porters  are  efficient,  but  an  addition  to  the  latter 
group  may  have  to  be  recommended. 
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The  way  in  which  the  grounds  and  flower  beds  are  looked 
after  is  creditable.  The  Male  Supervisor  has  undertaken  fire- 
drills  and  at  intervals  conducts  instructional  classes. 

The  Deputy  Medical  Superintendent  has  planned  the 
organisation  of  the  hospital  as  a Base-hospital  in  the  scheme 
which  will  be  employed  in  the  event  of  Air  Raids.  Equipment 
at  a minimum  of  expenditure  is  now  available  within  the 
hospital. 

Nurses,  porters  and  other  members  of  the  staff  have  been 
familiarised  with  the  duties  which  fall  upon  them  in  the  event 
of  the  arising  of  this  contingency. 

Medical  Staff. 

The  small  number  of  resident  medical  officers  employed 
to  cope  with  the  exacting  duties  which  necessarily  have  to  be 
performed,  creates  a problem  incapable  of  solution  until 
quarters  can  be  allocated  in  the  proposed  new  administrative 
block. 

The  Departmental  Committee  on  the  "Acute  General 
Hospital”  recommend  that  for  a hospital  of  about  400  beds  the 
residential  staff  should  be  1 Medical  Superintendent,  1 Deputy 
Medical  Superintendent,  and  5 other  Medical  Officers. 

No  leisure  is  available  for  that  study  which  is  essential 
if  the  recently  qualified  medical  graduate  is  to  extend  his 
knowledge  and  acquire  by  diligent  work  the  maturity  of  judge- 
ment required  for  the  making  of  a practitioner.  Owing  to 
lack  of  time  the  readily  available  laboratories  and  class  rooms 
of  Liverpool  University  cannot  be  reached  for  study  purposes 
and  our  young  residents  fail  to  obtain  betterment,  if  a town 
planning  term  is  permissible  in  this  connection. 

Naval,  Military  and  Air  Service  Medical  Officers  have  the 
opportunity  to  attend  refresher  courses  and  the  British  Medical 
Association  makes  similar  arrangements  for  panel  practitioners. 
It  would  be  of  value  to  the  community  and  the  doctors  if  the 
permanently  placed  members  of  medical  staffs  could  obtain 
parallel  privileges  at  intervals  of  from  three  to  five  years. 

The  Consultant  arrangements  approved  during  1936, 
were  an  X-ray  specialist  to  be  in  charge  of  the  department:  an 
Eye  specialist  who  also  does  work  for  the  County  in  the 
Schools;  and  an  anaesthetist.  No  patient  required  the  servdces- 
of  the  specialist  anaesthetist,  but  the  fact  that  we  can  call  upon 
a doctor  who  confines  his  attention  to  the  administration  and 
teaching  of  anaesthetics  exerts  a favourable  psychological 
influence  upon  our  proceedings. 


Pathological  work  has  passed  from  a private  laboratory 
to  the  Municipal  Establishment  of  the  County  Borough  of 
Birkenhead. 

Nursing  Staff. 

There  is  little  change  to  report  in  the  incidence  of  sickness 
amongst  the  nurses.  These  selected  young  healthy  women 
should  be  exempt,  except  under  rare  circumstances,  from 
need  for  medical  care.  Without  doubt  crowded  sleeping 
quarters  and  the  close  wards  diminish  their  resistance  to 
illness.  The  columns  of  the  “Times”  in  1936  had  numerous 
letters  of  complaint  about  Nurses’  hours,  food  and  dress.  From 
the  unanimity  of  the  statements  it  is  fair  to  infer  that  at  least 
a substantial  basis  of  truth  underlies  the  agitation. 

On  the  other  hand  it  was  clear  that  generalisations 
especially  concerning  dietaries  were  apt  to  be  fallacious. 

One  of  the  most  interesting  letters  as  representative  of 
the  element  able  to  divest  conditions  from  layers  of  sentiment, 
prejudice  and  faulty  information,  was  that  of  the  President 
of  the  College  of  Nursing.  The  College  “is  strongly  of 
opinion  that  a Nurse’s  hours  on  duty  should  not  exceed  56' 
per  week  spread  over  a fortnight,  and  that  the  span  of  work 
should  not  exceed  ten  hours.  At  least  four  weeks  vacation  in 
the  year  is  recommended  as  well  as  regular  off-duty  hours  and 
a time-table  drawn  up  in  advance,  preferably  for  not  less  than 
three  months.  The  College  of  Nursing  would  object  to  any 
limitation  of  duty  hours  by  Act  of  Parliament.  It  does  not 
consider  that  this  is  a matter  for  legislation  but  one  to  be 
agreed  upon  within  the  profession  and  in  consultation  with 
employing  bodies.”  The  last  sentences  of  the  letter  are  of 
peculiar  interest  as  Parliamentary  interference  with  hours  of 
work  is  not  usually  welcomed  by  any  organisation. 

The  working  hours  for  Nurses  in  London  County  Council 
Acute  General  Hospitals  are  54  per  week,  this  including  in 
the  case  of  probationers  two  hours  for  lectures.  In  the  pro- 
vincial muncipal  hospitals  quoted  in  the  Departmental  Com- 
mittee Report  just  issued  on  “The  Acute  General  Hospital” 
the  hours  vary  from  48  in  Leeds  and  Middlesex  to  58  in 
Nottingham  City. 

Our  night  nurses  work  63  hours  per  week  and  day  nurses 
57  hours. 

There  appeared  in  the  newspapers  on  the  morning  when 
this  report  was  written  the  following  note.  “A  movement  was 
launched  yesterday  at  Manchester  for  a substantial  reduction 
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in  the  working  hours  of  hospital  nurses,  who  are  difficult  to 
obtain  in  the  city.  The  Public  Health  Committee  decided  to 
bring  the  question  before  the  Joint  Hospitals  Advisory  Board 
to  secure  uniformity  of  action  among  the  Municipal  and 
Voluntary  hospital  authorities.” 

This  reflects  what  is  going  on  all  over  this  and  presum- 
ably other  areas  and  the  net  result  of  unreformed  conditions 
will  be  a steady  diminution  in  the  number  of  trained  nurses. 
The  young  nurse  has  her  three  years’  probation — a necessary 
breaking  to  hospital  discipline — and  during  this  period  has 
to  pass  two  examinations  on  the  theory  and  practice  of  her 
work.  No  valid  objection  can  be  urged  against  the  proba- 
tioner being  examined  on  the  subject  matter  of  the  first 
examination  before  she  enters  the  wards,  but  the  recommen- 
dation of  the  Lancet  Commission  that  the  Preliminary 
Examination  might  be  passed  before  leaving  school  was 
vetoed  by  the  General  Nursing  Council  of  England  and 
Wales.  The  Council  for  Scotland  accepted  the  recommenda- 
tion and  some  Scottish  hospitals  do  not  permit  ward  work 
until  the  preliminary  examination  is  overcome. 

Voluntary  hospitals  probably  exhibit  worse  conditions 
than  the  County  hospitals  but  they  can  claim  that  lessened 
financial  support  prevents  alleviation  of  the  stringency  of  the 
demands  upon  the  nurses’  services.  Finance  is  also  the  key- 
note to  the  solution  of  the  problem  in  State  Hospitals  and 
if  a fair  salary  were  forthcoming  for  the  trained  nurse  there 
would  be  no  scarcity  of  candidates  for  the  profession. 

Adjustment  of  working  hours,  privacy  and  comfort  in 
their  quarters  are  not  the  only  desiderata  under  discussion. 

Propaganda  on  nutrition,  lectures  to  nurses  on  food 
values,  the  dietaries  for  the  sick  all  play  their  part  in  direct- 
ing attention  to  food.  Diet  in  abnormal  conditions  is  so  im- 
portant that  ignoring  it  leads  in  certain  well  known  and 
prevalent  diseases  to  death. 

National  recognition  of  the  significance  of  proper  diet 
in  maintaining  health  is  now  everywhere  recognised. 

In  the  report  of  the  County  Medical  Officer  of  Health 
on  the  new  buildings  a scheme  was  outlined  for  the  employ- 
ment of  a trained  dietitian  when  the  buildings  are  erected.  The 
function  of  this  official,  who  should  not  be  a trained  nurse, 
is  to  supervise  all  culinary  arrangements  both  for  the  sick 
and  staff.  Appointments  to  this  office  have  been  made  m 
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the  more  progressive  hospitals,  and  the  claim  can  be  readily 
substantiated  that  better  value  is  obtained  for  expenditure, 
that  monotony  and  poor  service  of  meals  disappear,  and  that 
the  strict  supervision  of  the  prescribed  diets  is  benehcial  to 
the  patients. 

Dress  is  a minor  matter  compared  with  the  preceding, 
but  even  here  the  irksomeness  of  the  conventional  outht  for 
nurses  with  tight  bands  and  starch  prohibits  comfort  and 
the  freedom  of  movement  upon  which  enjoyment  of  doing 
work  is  dependent.  The  initial  step  in  this  reform  has  been 
taken  by  issuing  to  newcomers  the  improved  uniform  so  that 
a gradual  substitution  will  involve  no  increased  outlay. 


Nurses’  State  Registration. 

Three  Probationer  Nurses  passed  the  preliminary  and 
15  passed  the  final  examination. 

Dietaries. 

“Dame  Nature’s  reason,  far  surmounts  our  reading. 

We  feel  effects,  the  causes  oft  unknowne."  (A.D.  1607) 

The  dietaries  are  adequate.  Nutrition  is  one  of  the 
popular  stunts  and  holds  the  stage  to-day.  Infants  lisp  about 
proteins  and  carbohydrates  and  it  is  forgotten  that  in  various 
degrees  of  intensity  the  solution  of  the  question  has  been 
man’s  prime  need  since  the  beginning  of  time.  In  the  earliest 
family  that  myth  or  history  records  vegetarianism  and  meat 
eating  must  have  been  a controversial  subject  at  the  family 
dining  table.  In  the  Hippocratic  writings  about  B.C.420 
nutriment  is  well  defined— nutriment  is  that  which  is  nourish- 
ing; nutriment  is  that  which  is  fit  to  nourish;  nutriment  is 
that  which  is  about  to  nourish;  and  we  do  not  appear  to 
have  got  very  much  further.  However,  on  the  practical  side 
advance  has  taken  place  for  it  is  only  35  years  since  in  insti- 
tutions the  custom  of  weighing  out  a limited  ration  of  bread 
was  abandoned.  Poor  Law  Commissions  in  Mid-Victorian 
times  mentioned  that  persons  were  seen  “who  had  neither 
knife,  fork  nor  plate.  They  were  to  be  seen  in  groups  with 
their  hot  puddings  and  meat  in  their  hands  literally  gnawing 
it.’’  The  service  of  food  still  requires  amendment  and  the 
provision  of  insulated  food  trolleys  on  the  principle  of  thermos 
flasks  would  be  advantageous  to  the  patients.  Hospital 
visitors  have  noted  the  absence  of  these  receptacles  and  have 
suggested  that  they  should  be  supplied. 
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For  purposes  of  comparison  the  dietaries  in  1788  used 
in  the  most  up-to-date,  largest  and  best  hospital  in  Scotland 
are  here  quoted  and  they  should  be  contrasted  with  the  gar- 
gantuan (by  comparison)  feeds  which  are  now  considered 
necessary  for  patients. 

LOW  DIET. 

Breakfast. 

Bread  and  milk,  oaten  or  barley  meal  porridge,  gruel 
panada. 

Dinner. 

Bread  and  milk,  panada,  sago,  rice  and  milk,  milk  caudle, 
barley  boiled  with  currants  and  eaten  with  or  without  a 
proportion  of  wine  as  shall  be  ordered. 

Supper. 

The  same  as  breakfast. 

Drink. 

Water  gruel,  milk  and  water,  barley  or  rice  water,  cow 
milk  whey,  occasionally  prepared  with  cream  of  tartar. 
Panada  in  this  region  is  known  as  “pobs." 

MIDDLE  DIET. 

Breakfast. 

As  in  low  diet. 

Dinner. 

Broths  prepared  with  beef  or  mutton  and  taken  with 
bread.  Rice  or  bread  puddings. 

Supper. 

Porridge  or  bread  and  small  beer. 

Drink. 

As  in  low  diet  with  a small  allowance  of  small  beer  at 
dinner. 

FULL  DIET. 

Breakfast. 

Oaten  or  barley  meal  porridge,  with  milk  or  small  beer. 
Bread  with  either  of  these  liquors. 

Dinner. 

Broths,  puddings,  boiled  beef  or  mutton,  chicken. 

Supper. 

As  in  middle  diet. 

Drink. 

Besides  the  drink  in  low  diet,  a larger  allowance  of  small 
beer. 

“Salep"  whether  used  as  medicine,  or  as  part  of  diet,  is 
proper  for  hospitals.  As  Salep  has  disappeared  it  may  be 
mentioned  that  formerly  it  was  sold  at  street  stalls  ready  pre- 
pared as  coffee  is  nowadays.  It  was  nutritious  food  well 
suited  to  convalescents.  The  taste  is  said  to  have  been  like 
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gum  tragacanth  and  it  was  mixed  with  boiling  water,  sugar 
and  milk.  Importations  of  it  in  the  form  of  small  oval  balls 
derived  from  the  roots  of  orchids  took  place  from  Asia  Minor 
and  Persia. 

The  inference  is  fair  that  our  sick  forbears  survived  or 
flourished  upon  these  dietaries  otherwise  there  would  be  fewer 
complaints  to-day  of  our  teeming  millions. 

Small  beer  and  wine  formed  part  of  the  dietary.  Physio- 
logists have  been  teaching  for  many  years  that  alcohol  is  a 
depressant  and  not  a stimulant  and  a large  number  of  medical 
men  accept  this  dogma. 

The  gradual  absorption  and  practical  application  of  this 
truth  is  seen  in  the  fall  in  consumption  of  alcoholic  liquors 
in  the  hospitals  throughout  the  country.  ‘Tn  1900  with 
383,000  patients  the  average  cost  per  patient  was  tenpence 
(equivalent  in  1923  and  to-day  to  about  forty-five  pence) 
which,  in  terms  of  brandy  was  equivalent  to  6.8  ounces.  In 
1923  with  670,800  patients  the  average  cost  per  patient  was 
eightpence,  which,  in  terms  of  brandy  was  equivalent  to  1.3 
ounces.  In  1934  with  1,704,222  patients  the  cost  was  3.8 
pence  equivalent  to  0.69  ounces.  With  no  change  in  medical 
practice  these  patients  would  have  cost  about  £319,851  instead 
of  £27,139,  a direct  saving  of  at  least  £282,000.” 

Library. 

Mental  pabulum  supply  is  a difficulty.  Very  many 
patients  bring  in  their  own  reading  matter  according  to  taste, 
literature  or  trash.  A good  supply  of  books  is  available  but 
there  is  still  failure  to  secure  a Librarian.  Outside  persons 
have  not  accepted  invitations  to  do  this  necessary  work  and 
the  Nursing  Staff  has  already  as  much  as  it  can  manage.  A 
line  from  the  Commissions’  Report  is  pertinent  ‘The 
Guardians  were  even  advised  that  illustrated  books  and  news- 
papers were  good  for  the  sick.” 

Statistics.  ‘‘Numerical  facts  systematically  collected.” 

The  total  number  of  admissions  to  the  hospital  (including 
births)  was  2,055.  This  was  an  increase  of  74  over  the  num- 
ber in  1935  and  385  over  that  in  1934.  Discharges  numbered 
1898  and  there  were  232  deaths.  There  was  an  increase  of 
183  discharges  and  12  deaths  over  the  1935  figures.  Still- 
births numbered  27.  On  31st  December  1936  there  were  269 
patients  in  hospital  a decrease  of  75  over  the  corresponding 
date  in  1935.  Consideration  of  the  duration  of  treatment  in 
the  hospital  is  always  of  interest  as  it  is  an  indication  of  the 
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acuteness  or  chronicity  of  the  maladies  from  which  the 
patients  have  suffered.  Within  a period  of  four  weeks  1451 
or  68.1  per  cent,  were  discharged:  over  four  weeks  and  under 
thirteen  weeks  488  or  22.9  per  cent.:  and  thirteen  weeks  or 
more  190  or  9 per  cent.  There  was  no  epidemic  sickness 
making  an  abnormal  demand  for  hospital  treatment.  So  far  as 
can  be  judged  from  other  data  there  was  a lessened  amount 
of  illness  throughout  the  area  served  by  the  hospital. 

Surgery. 

“And  the  skill  which  death  loves  not  (surgery).’’ 

A.D.  1607.- 

The  number  of  surgical  operations  undertaken  (exclusive 
of  dental  extractions)  was  595. 


ANAESTHETICS:— 

General  Anaesthetics 

412 

Avertin  and  Evipan 

21 

Spinal 

28 

Sacral 

2 

Local 

132 

595 

OPERATIONS:— 

General  Surgery 

(a)  Abdominal  sections 

133 

(b)  Genito-urinary 

41 

(c)  Hernias,  etc.  . . 

32 

(d)  Empyemas 

6 

(e)  Various 

41 

Total 

253 

Gynaecological  Surgery 

(a)  Caesarean  sections 

4 

(b)  Various . . 

60 

Total 

64 

Orthopaedic  Surgery 

(a)  Amputations 

(b)  Open  operations  for  un- 

3 

united  fractures 

3 

(c)  Arthrodesis  of  Joints.. 

4 

(d)  Various 

163 

Total 

173 

Ear,  Nose  and  Throat 

(a)  Mastoids 

15 

Surgery 

(b)  Tonsils  and  Adneoids 

28 

(c)  Various 

11 

(d)  Tracheotomy  . . 

(e)  Oesophagoscopy  and 

1 

Bronchoscopy 

5 

Total 

60 

Eye  Surgery 

(a)  Cataracts  and  iridec- 

8 

tomies 

(b)  Strabismus  operations 

4 

(c)  Cyst 

1 

Total 


13 
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Various  minor  operations  not  included  in  above  . . . . ,32 

Grand  Total  . . 595 


Blood  transfusions  were  used  in  2 cases. 

Radium  was  used  in  9 cancer  cases: — 

Rodent  ulcer  2,  Cervix  uteri  5,  Skin  1,  Palate  1;  Total — 9. 
Diathermy  was  used  in  13  cases. 


Maternity. 

The  facilities  offered  by  the  Ante-natal  Clinic  were  used 
by  126  expectant  mothers  who  attended  on  545  occasions. 
An  average  of  10.4  expectant  mothers  attended  each  clinic. 
The  maximum  number  on  any  occasion  was  20  and  the 
minimum  4.  Resulting  from  this  work  women  in  many 
instances  were  safeguarded  from  troubles  which  might  at  their 
conhnements  have  led  to  serious  complications  or  loss  of  life. 

362  women  were  confined  in  hospital  and  the  average 
duration  of  stay  was  just  over  14  days.  Beyond  all  other 
improvements  in  the  obstetric  art,  is  the  safe  alleviation  of 
pain  attained  by  the  use  of  the  Minnitt  Apparatus.  Daily 
expressions  of  gratitude  are  received,  more  especially  from 
mothers  who  previous  to  this  invention  had  suffered  agony 
in  child  bearing. 

MASSAGE  DEPARTMENT. 


Number  of  treatments  . . 

. . 

..  2016 

Number  of  Patients,  plus  Maternity 

cases 

• • 

105 

X-RAY  DEPARTMENT. 

Number  of  Radiographs  taken 

778 

Skull  

76 

Spine 

35 

Chest 

206 

Abdomen 

116 

Limbs 

269 

Teeth 

2 

Gall  Bladder  and  Kidney 

74 

DENTISTRY. 

Extractions  . . 

89 

Fillings  . . 

• • • « 

43 

Examinations 

• • • • 

37 

EYE  DEPARTMENT. 

Eye  Treatments 

• • • • 

..  206 

Eye  Examinations 

• • « • 

114 

I 
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PATHOLOGICAL  DEPARTMENT. 

796  specimens  were  examined  and  reported  on  by  the 
Pathologists. 


MALIGNANT  DISEASE  (Total  Cases  42). 


Patients  admitted  after  previous  | 
advice  or  treatment  at  another  i 
hospital  providing  radiation  as  I 
well  as  operative  treatment — (4) 


Uterus  . . . . . . 1 

Tongue  and  Mouth  . . 11 
Breast  . . . . . . ! 

Lip  . . . . . . 

Skin  . , . . • • 1 

Larynx 

Bladder 

Rectum 

Other  sites . . . . . . 1 

4' 


Patients  admitted  without  previous 
advice  or  treatment  at  another 
hospital — (38). 

Numbers  referred  for 
advice  or  treatment  to 
Hospitals  providing 
Number  radiation  as  well  as 
retained  in  operative  treatment 
Council’s  for  deep  X-Ray. 
Hospital. 

2 1 

4 
4 
1 
4 

3 

6 

13 

37  1 


Tuberculosis 

20  Pulmonary  patients  were  admitted  during  the  year. 
8 patients  died  and  15  were  discharged  in  1936. 
Non-pulmonary  cases  5 in  number  were  admitted. 

6 were  discharged,  none  died  in  1936. 


Patients  admitted  for  observation  numbered  8.  Six  were 
discharged  and  2 died;  of  these  6 were  found  to  be  suffering 
from  non-pulmonary  tuberculosis.  2 were  of  doubtful 
diagnosis.  None  was  pulmonary. 
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TABLE  1. 

Classification  of  In-patients  who  were  discharged  from, 
the  Institution  during  the  year  ended  31st  December,  1936. 

Children  under  16 


A. 

B. 

C. 


or  who  died  in 
Men  & Women. 


D. 

E. 


F. 

o. 

H. 


I. 

J. 

K. 

L. 


k: 

P. 

Q. 

R. 

^S. 


) U. 


Dis- 

Disease  Groups.  charged 

Died 

Dis- 

charged 

Died 

Acute  Infectious  Disease 

8 

1 

2 

— 

Influenza 

— 

— 

1 

— 

Tuberculosis  Pulmonary 

— 

1 

17 

8 

Non-Pulmonary 

3 

— 

14 

1 

Malignant  Disease  . . 

— 

— 

19 

32 

Rheumatism. 

(1)  Acute  Rheumatism  (Rheumatic  Fever) 
together  with  sub-acute  Rheumatism 

and  Chorea  . . 

9 

— 

7 

— 

(2)  Non-articular  manifestations  of  so- 
called  Rheumatism,  (Muscular  Rheu- 
matism, Fibrositis,  Lumbago  and 

Sciatica) 

— 

— 

3 

— 

(3)  Chronic  Arthritis 

— 

— 

13 

— 

Venereal  Disease 

3 

— 

14 

1 

Puerperal  Pyrexia 

— 

— 

3 

— 

Puerperal  Fever  (A)  Women  confined  in 

the  hospital  . . 

— 

— 

— 

— 

(B)  Other  cases 

— 

— 

6 

3 

Other  diseases  and  accidents  connected  with 

pregnancy  and  child  birth 

— 

— 

92 

3 

Mental  Diseases  (a)  Senile  Dementia 

— 

— 

3 

1 

(b)  Other  . . 

— 

— 

19 

2 

Senile  Decay 

— 

— 

1 

— 

Accidental  Injury  & Violence  in  respect 

of  cases  not  included  above 

33 

1 

147 

13 

Disease  of  the  Nervous  System  and  sense 

Organs 

42 

5 

90 

26 

Disease  of  the  Respiratory  System. . 

24 

3 

38 

13 

Disease  of  the  Circulatory  System.. 

6 

3 

37 

50 

Disease  of  the  Digestive  System 

63 

4 

194 

21 

Disease  of  the  Genito-urinary  System 

21 

— 
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19 

Disease  of  the  Skin  . . 

42 

2 

32 

3 

Other  Diseases 

18 

4 

21 

2 

Mothers  and  Infants  discharged  from 

Maternity  Wards  and  not  included 
in  the  above  figures 

Mothers 

— 

— 

364 

1 

Infants 

325 

5 

— 



Infants  of  Eclampsic  Mothers 

1 

4 

— 

— 

(Any  person  not  falling  under  any  of  the 

above  headings)  Healthy  Babies . . 

32 

— 

— 

— 

Totals 

630 

33 

1268 

199 

132 


Pre-Natal  Clinic. 


Total 

Total 

Average 

Average 

Year. 

No.  of 

No. 

Attendance 

attendance 

Patients. 

Attendances. 

per  week. 

per  patient. 

1931 

79 

189 

3.6 

2.4 

1932 

78 

227 

4.3 

2.8 

1933 

84 

356 

6.7 

4.3 

1934 

78 

430 

8.2 

5.5 

1935 

103 

519 

9.94  ■ 

5.0 

1936 

126 

545 

10.4 

4.3 

These  figures  indicate  a growth  in  development  of  this  department,  as  the 
patients  are  evidently  attending  with  greater  regularity  and  earlier  in  pregnancy. 


Admission  of  Patients  from  other  Cheshire  Institutions. 


No.  1 Area 

Bucklow  Area  (Knutsford) 

1931 

1932 

4 

1933 

11 

1934 

2 

1935 

17 

1936 

7 

No.  2 Area 

Macclesfield  and  Congleton 

— 

— 

1 

3 

5 

9 

No.  3 Area 

Nantwich  Area 

— 

4 

20 

30 

32 

34 

No.  4 Area 

Northwich  and  Runcorn 
(Dutton)  Area 

8 

20 

30 

63 

84 

97 

No.  5 Area 

Tarvin  Area 

5 

4 

6 

25 

51 

42 

No.  7 Area  Stalybridge  & Dukinfield 
(Ashton-under-Lyne)  Area . . 

2 

1 

1 

2 

2 

Various 

— 

— 

— 

— 

— 

13 

Total 

15 

33 

69 

125 

191 

202 

Comparative  Statement  of  Progress. 


1932 

Resident  Medical  Staff  . . . . 1 

Trained  Nurses  . . . . . . 18 

Probationers  . . . . . . 50 

Male  Nurses  . . . . . . — 

No.  of  Confinements  . . . . 192 

Total  No.  of  admissions..  ..1311 

Total  No.  of  Discharges  . .1115 

Highest  No.  of  Patients  in  Hospital  312 
Lowest  No.  of  Patients  in  Hospital  242 
Average  No.  Patients  in  Hospital  287 
No.  of  Beds  provided  . . . . 291 


No.  of  X-Rays  . . . . . . 364 

No.  of  Operations  . . . . 258 

Bacteriological  and  Pathological 
work  (specimens)  . . . . 317 


1933 

1934 

1935 

1936 

2 

2 

3 

3 

18 

19 

24 

24 

50 

50 

54 

54 

_ 

— 

3 

3 

(also  2 theatre 
orderlies) 

203 

225 

295 

362 

note  increase 

1674 

1670 

1981 

2055 

n.b.  ‘Flu  in  1933 

1686 

1502 

1715 

1898 

368 

358 

366 

358 

n.b.  ’Flu  in  1933 

289 

292 

301 

254 

317 

299 

340 

276 

n.b.  ’Flu  in  1933 

291 

291 

291 

291 

Note  lowest  No. 
Beds  occupied 
in  excess  of 
No.  provided. 

549 

498 

673 

778 

410 

415 

523 

595 

note  increase 

599 

541 

780 

796 
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In-Patient  Discharges. 

1932.  78.3%  of  discharges  were  in  hospital  under  4 weeks. 

11.2%  exceeded  13  weeks. 

1933.  76.3%  of  discharges  were  in  hospital  under  4 weeks. 

11.2%  exceeded  13  weeks 

1934.  75.8%  of  discharges  were  in  hospital  under  4 weeks. 

10.7%  exceeded  13  weeks. 

1935.  67.8%  of  discharges  \\ere  in  hospital  under  4 weeks. 

9.9%  exceeded  13  weeks. 

1936.  68.1%  of  discharges  were  in  hospital  under  4 weeks. 

8.9%  exceeded  13  weeks. 

N.B. — The  percentages  of  stay  in  hospital  over  13  weeks  include  long 
Orthopoedic  cases  (acute  work  in  character)  and  ‘permanent  residents’ 


Out-Patient  Department. 


1931.  22  persons  attended. 

1932.  27  persons  attended. 

1933.  46  persons  attended 

1934.  84  persons  attended. 

1935.  275  persons  attended. 

1936.  458  persons  attended. 


Total  No.  of  attendances 
Total  No.  of  attendances 
Total  No.  of  attendances 
Total  No.  of  attendances 
Total  No.  of  attendances 


= 37 
= 52 
= 180 
= 567 
= 1220 
= 2195 


Total  No.  of  attendances 

Note  steady  increase  in  out-patient  department  both  of  No.  of  persons 
attending  and  total  No.  of  attendances — most  of  these  are  continuation  treatments 
of  previous  in-patients  owing  to  early  discharge  of  patients  necessitated  by  over- 
crowding. 


In  conclusion  I desire  to  thank  all  who  have  been  asso- 
ciated with  me  at  Clatterbridge  whatever  the  office  they 
occupy  or  the  function  they  perform.  More  particularly  I 
am  under  deep  obligation  to  the  Deputy  Medical  Superintend- 
ent who  bears  the  heaviest  part  of  the  burden;  to  the  Matron, 
Sister-tutor  and  to  the  Steward.  As  this  is  the  last  Clatter- 
bridge  report  which  I shall  write  may  your  members  permit 
me  to  terminate  it  with  the  words  of  an  old  writer. 

"And  heare  I cease  to  write,  but  will  not  cease 
To  wish  you  live  in  health  and  die  in  peace.” 


J.  B.  Yeoman, 

Medical  Superintendent. 
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Section  XIII. -Water  Supplies,  etc. 


There  has  been  little  change  in  the  water  supplies  of  the 
County  since  the  last  Annual  Report.  Urban  Authorities  have 
carried  out  mains  extensions  to  developing  areas;  in  one  or  two 
instances  schemes  are  under  consideration  for  extending  public 
water  supplies  in  added  areas  following  the  completion  of  the 
Review  of  County  Districts. 

The  Municipal  Borough  of  Crewe  is  considering  the 
acquisition  of  its  own  water  undertaking  in  view  of  the  increased 
demands  on  the  existing  supply  which  is  furnished  by  the  London 
Midland  and  Scottish  Railway  Company. 

Warrington  Corporation  have  reached  an  agreement  with 
Runcorn  Rural  District  Council  for  the  sinking  of  a borehole  by 
the  Corporation  at  Frodsham  together  with  the  construction 
of  a service  reservoir  which  will  supply  the  needs  of  Warrington 
County  Borough  and  a number  of  parishes  in  the  Runcorn  Rural 
District. 

Rural  Authorities  have  also  been  preparing  schemes  for 
the  provision  of  mains  water  in  rural  parishes  which  are  not  at 
present  supplied.  The  Rural  District  Councils  of  Bucklow, 
Chester,  Macclesfield  and  Tarvin  have  submitted  schemes  for 
the  approval  of  the  Ministry  of  Health,  which,  when  completed, 
will  result  in  mains  water  being  available  over  the  greater  part  of 
the  County,  as  far  as  is  reasonably  practicable.  Most  of  these 
schemes  have  been  assisted  by  means  of  grants  from  the  County 
Council  under  the  provisions  of  Section  57  of  the  Local  Govern- 
ment Act,  1929. 

The  Staffordshire  Potteries  Water  Board  have  applied  to 
Parliament  for  power  to  construct  a borehole,  pumping  station 
and  reservoir  at  Peckforton,  together  with  a trunk  main  passing 
through  Nantwich  Rural  District  into  Staffordshire.  At  the  time 
of  the  printing  of  this  report  clauses  have  been  inserted  in  the 
Stafforshire  Potteries  Water  Board  Bill  making  provision  for  the 
reservation  of  supplies  of  water  for  either  Crewe  Corporation, 
the  Nantwich  Urban  District  or  the  Rural  Districts  of  Nant- 
wich and  Tarvin. 


135 


MUNICIPAL  BOROUGHS. 

CONGLETON. 

The  quality  of  the  water  has  been  satisfactory  but  a shortage 
was  experienced  during  the  summer  months  due  to  the  increased 
consumption.  Elevated  parts  of  the  borough  where  new  building 
development  has  taken  place  are  said  to  be  in  need  of  an  improved 
supply. 

.The  yield  at  Forge  Lane  springs  has  been  increased  by  laying 
additional  collecting  pipes. 

CREWE. 

The  water  supply  is  obtained  from  boreholes  at  Whitmore, 
Staffordshire,  owned  by  the  London,  Midland  and  Scottish 
Railway  Company.  During  the  year  2,275  yards  of  water 
mains  were  laid  and  the  whole  of  the  area  is  now  adequately 
supplied. 

DUKINFIELD. 

STALYBRIDGE. 

Both  these  boroughs  are  supplied  with  water  by  the  Ashton- 
under  Lyne,  Stalybridge  and  Dukinfield  (District)  Waterworks 
Joint  Committee. 

MACCLESFIELD. 

The  Borough  and  adjacent  parishes  in  the  Rural  District 
are  adequately  supplied  with  water  from  the  Corporation’s 
undertaking.  Several  short  extensions  of  water  mains  have 
been  carried  out  during  the  year. 

HYDE. 

SALE. 

The  water  supply  in  both  these  boroughs  is  provided  by 
Manchester  Corporation. 

Parts  of  Compstall,  Hattersley  and  Matley  which  were 
transferred  to  Hyde  in  April,  1936,  are  stated  to  be  in  need  of  an 
improved  water  supply. 

URBAN  DISTRICTS. 

ALSAGER  U.D. 

The  supply  of  water  from  the  Council’s  boreholes  shews  no 
signs  of  diminution.  The  filtration  and  softening  plants  have 
been  working  satisfactorily.  The  water  supplied  to  consumers 
is  softened  to  9-10  degrees  of  hardness. 
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ALTRINCHAM  U.D. 

The  Urban  District  is  supplied  with  water  by  Manchester 
Corporation. 

ALDERLEY  EDGE  U.D. 

The  Urban  District  is  supplied  with  water  by  Stockport 
Corporation. 

BEBINGTON  U.D. 

The  Urban  District  is  supplied  with  w^ater  by  the  West 
Cheshire  Water  Board. 

BOLLINGTON  U.D. 

A pumping  station  has  been  completed  during  the  year 
for  the  new  borehole  at  Rainow  and  is  now  in  operation.  All 
parts  of  the  district  are  adequately  served. 

BOWDON  U.D. 

The  Urban  District  is  supplied  w'ith  water  by  Manchester 
Corporation.  During  the  year  260  yards  of  new  main  were 
laid. 

BREDBURY  AND  ROMILEY  U.D. 

The  Urban  District  is  supplied  with  water  by  Stockport 
Corporation,  with  the  exception  of  the  village  of  Compstall 
(transferred  to  the  Urban  District  in  April),  which  is  supplied 
from  a privately  owned  water  undertaking.  Representations 
were  made  to  the  Urban  District  Council  on  the  necessity  for 
superseding  Compstall  supply,  which  the  County  Analyst 
reported  to  be  unsatisfactory  in  1935. 

During  the  year  nearly  4,000  yards  of  w^ater  mains  were 
laid  in  the  district. 

CHEADLE  AND  GATLEY  U.D. 

The  Urban  District  is  supplied  with  water  by  Stockport 
Corporation. 

ELLESMERE  PORT  U.D. 

The  Urban  District  is  supplied  with  w’ater  by  the  West 
Cheshire  Water  Board  with  the  exception  of  Ince,  which  is 
supplied  by  the  Runcorn  Rural  District  Council. 
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HALE  U.D. 

The  Urban  District  is  supplied  with  water  by  Manchester 
Corporation.  During  the  year  four  bacteriological  examinations 
were  made,  three  being  very  satisfactory,  the  fourth  indicating 
the  presence  of  B.  Coli. 

A colony  of  20  wooden  bungalows  in  a transferred  portion 
of  the  Parish  of  Ringway  are  said  to  be  in  need  of  an  improved 
water  supply. 

HAZEL  GROVE  AND  BRAMHALL  U.D. 

The  Urban  District  is  supplied  with  water  by  Stockport 
Corporation.  Scattered  houses  in  upper  Torkington  portion  of 
the  district  are  said  to  be  in  need  of  an  improved  supply. 

HOOLE  U.D. 

The  Urban  District  is  supplied  with  water  by  the  Chester 
Waterworks  Company. 

HOYLAKE  U.D. 

The  Urban  District  is  adequately  supplied  from  the 
Council’s  boreholes  at  West  Kirby  and  Newton. 

KNUTSFORD  U.D. 

The  Urban  District  is  supplied  with  water  by  Manchester 
Corporation. 

LONGDENDALE  U.D. 

The  Urban  District  is  supplied  with  water  by  Manchester 
Corporation,  under  agreement.  During  the  year  representations 
were  made  to  the  Urban  District  Council  on  the  necessity  for 
providing  mains  water  to  Roe  Cross  area.  Chain  Bar  Road  and 
Stockport  Road. 

LYMM  U.D. 

The  district  is  adequately  supplied  with  water  from  the 
Council’s  boreholes  at  Lymm.  Only  a small  number  of  out- 
lying premises  are  dependent  upon  wells. 

MARPLE  U.D. 

The  greater  part  of  the  Urban  District  is  supplied  with 
water  by  Stockport  Corporation. 

The  transferred  parishes  of  Ludworth  and  Mellor  are 
supplied  with  spring  water  which  is  collected  into  service 
reservoirs  on  high  ground.  The  Urban  District  Council  are 
considering  a scheme  for  the  improvement  of  these  supplies. 
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MIDDLEWICH  U.D. 

The  Urban  District  is  adequately  supplied  with  water  from 
the  Council’s  boreholes  at  Delamere. 

NANTWICH  U.D. 

The  Urban  District  is  supplied  from  the  Council’s  water 
undertaking  at  Baddiley  Mere.  The  supply  has  been  satis- 
factory in  quantity  and  quality. 

NESTON  U.D. 

The  District  is  supplied  from  the  Council’s  boreholes  at 
Little  Neston.  With  the  object  of  improving  the  supply  in 
Leighton  and  Parkgate  2,190  yards  of  trunk  main  have  been 
laid  from  the  reservoir;  other  mains  extensions  are  pending. 

NORTHWICH  U.D. 

The  Urban  District  is  well  supplied  from  the  Council’s 
water  undertaking.  The  water  is  obtained  from  springs  and 
boreholes  at  Cotebrook  and  boreholes  at  Sandyford,  Oakmere. 

RUNCORN  U.D. 

The  Urban  District  is  supplied  with  water  from  the  borehole 
of  the  Runcorn  District  Water  Board  and  from  the  Liverpool 
Corporation  Vyrnwy  Aqueduct. 

In  dry  periods  anxiety  is  felt  as  regards  the  quantity  of  water 
available  but  there  was  no  actual  shortage  during  1936.  It  is 
proposed  to  augment  the  present  supply  by  arrangement  with 
Liverpool  Corporation. 

SANDBACH  U.D. 

The  District  is  supplied  with  water  from  the  Council’s 
borehole  at  Arclid.  Only  a few  isolated  farms  on  the  outskirts 
of  the  district  are  dependent  upon  wells. 

WILMSLOW  U.D. 

The  Urban  District  is  supplied  with  water  by  Stockport 
Corporaton.  The  Urban  District  Council  have  adopted  a 
scheme  for  providing  mains  water  to  the  Morley  area,  which  will 
be  put  in  hand  early  in  1937. 

WINSFORD  U.D. 

The  whole  of  the  Urban  District  is  adequately  supplied 
from  the  Council’s  water  undertaking. 

WIRRAL  U.D. 

The  Urban  District  is  supplied  with  water  by  the  West 
Cheshire  Water  Board. 
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RURAL  DISTRICTS. 


BUCKLOW  R.D. 

Works  of  water  supply  were  completed  during  the  year  in 
the  Parishes  of  Peover  Superior,  Peover  Inferior,  Ollerton, 
Toft,  Marthall,  and  Mobberley. 

Mains  extensions  were  carried  out  in  other  parishes. 

A scheme  has  been  submitted  to  the  Ministry  of  Health 
for  works  of  water  supply  for  the  parishes  of  Agden,  Aston-by- 
Budworth,  Bollington,  High  Legh,  Mere  (part),  Millington, 
Tabley  Inferior  and  Tabley  Superior  (part). 

CHESTER  R.D. 

In  January,  1936,  the  Rural  District  Council  submitted 
to  the  Ministry  of  Health  a scheme  for  works  of  water  supply 
for  the  parishes  of  Barrow,  Bridge  Trafford,  Dunham  Hill, 
Elton,  Hapsford,  Mickle  Trafford,  Picton,  Thornton-le-Moors, 
Werv’in  and  Wimbolds  Trafford.  The  sinking  and  testing  of  a 
borehole  at  Plemstall  have  been  completed  and  sanction  has  been 
obtained  for  the  laying  of  distribution  mains. 

CONGLETON  R.D. 

During  the  year  work  was  completed  on  the  Council’s 
water  scheme  under  which  mains  water  is  supplied  to  all  parishes 
in  the  District  with  the  exception  of  Hulme  Walfield  and  Moreton. 

DISLEY  R.D. 

The  Rural  District  is  supplied  with  water  by  Stockport 
Corporation.  Jackson’s  Edge  and  Dane  Bank,  Higher  Disley. 
are  said  to  be  in  need  of  an  improved  supply. 

MACCLESFIELD  R.D. 

During  the  year  extensions  of  water  mains  were  carried 
out  in  the  following  parishes: — Gawsworth,  2,300  yards; 
Adlington,  2,575  yards;  Chelford  and  Snelson,  12,859  yards; 
Prestbury,  1,467  yards. 

A scheme  for  a public  water  supply  for  the  parish  of  Withing- 
ton  has  been  sanctioned  and  should  be  completed  during  1937. 

x\  scheme  has  been  submitted  to  the  Ministry  of  Health 
for  works  of  water  supply  in  the  parish  of  North  Rode. 
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NANTWICH  R.D. 

With  the  exception  of  a limited  number  of  isolated  places 
the  district  as  a whole  is  adequately  supplied  with  mains  water. 


NORTHWICH  R.D. 

Following  the  sinking  and  testing  of  the  new  borehole  at 
Eddisbury  a scheme  for  improving  the  water  supplies  in  the 
Rural  District  was  submitted  to  the  Ministry  of  Health  in  May, 
1936.  Loan  sanction  was  obtained  in  respect  of  the  borehole 
but  the  part  of  the  scheme  relating  to  pumping  plant,  reservoir 
and  distribution  mains  is  being  revised  in  view  of  the  require- 
ments of  neighbouring  authorities  who  are  negotiating  for  bulk 
supplies  under  agreements. 


RUNCORN  R.D. 

During  the  year  work  was  completed  on  approximately 
two  miles  of  water  main  extensions  in  the  parish  of  Kingsley 
at  a cost  of  ,(^1,300. 

A scheme  for  improvement  of  water  supplies  in  the  Helsby 
and  Frodsham  area  at  an  estimated  cost  of  ^20,000  is  in  course 
of  preparation. 


TARVIN  R.D. 

A comprehensive  scheme  for  works  of  water  supply  for 
forty-seven  parishes,  at  an  estimated  cost  of  ,(^104,000,  has  been 
submitted  to  the  Ministry  of  Health.  It  is  proposed  to  take  a 
bulk  supply  from  the  undertaking  of  Northwich  Rural  District 
Council. 


TINTWISTLE  R.D. 

A piped  supply  is  provided  to  the  village  of  Tintwistle  by 
the  Tintwistle  Waterworks  Company.  The  supply  is  obtained 
from  springs  on  Tintwistle  Moors  which  are  liable  to  fail  during 
dry  weather.  As  a result  of  representations  by  the  County 
Council  the  Company  have  completed  negotiations  with  Man- 
chester Corporation  for  a lease  of  a site  of  a new  reservoir  and 
pump-house. 
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MINISTRY  OF  HEALTH  INQUIRIES  ATTENDED. 


Date  of 
Inquiry 

Local  Authority 

Amount 
of  Loan 
£ 

Description  of  Scheme 

10/1/1936 

Northwich  Rural 
District  Council. 

3,448 

Pail  closet  conversions  in  the 
Parish  of  Barnton. 

14/1/1936 

Congleton  Rural 
District  Council. 

5,281 

Installation  of  water  softening 
plant  at  Mow  Cop  pumping 
station. 

29/1/1936 

Chester  Rural 
District  Council. 

14,300 

Works  of  water  supply  for  the  con- 
tributory parishes  of  Bridge  Traf- 
ford,  Dunham  Hill,  Elton,  Haps- 
ford.  Mickle  Trafford,  Picton, 
Thornton-le-Moors,  Wervin,  and 
Wimbolds  Trafford. 

30/1/1936 

Chester  Rural 
District  Council. 

10,100 

Works  of  sewerage  for  the  contri- 
butory parish  of  Littleton. 

7/5/1936 

Northwich  Rural 
District  Council. 

7,414 

Improvement  of  works  of  water 
supply  in  the  Rural  District. 

21/5/1936 

Bucklow  Rural 
District  Council. 

16,363 

Works  of  sewerage  and  sewage 
disposal  for  the  parish  of  Parting- 
ton. 

28/7/1936 

Northwich  Rural 
District  Counc',j. 

5,070 

Conversion  of  pail  closets  to  the 
water  carriage  system  in  the 
parishes  of  Davenham,  Lostock 
Gralam,  and  Moulton. 

14/8/1936 

Macclesfield  Rural 
District  Council. 

5,006 

Works  of  water  supply  for  the 
parishes  of  Adlington  and  Pott 
Shrigley. 

22/9/1936 

Wirral  Urban 
District  Council. 

10,690 

Works  of  sewerage  in  Heswall  and 
Irby. 

8/10/1936 

Northwich  Rural 
District  Council. 

20,000 

Works  of  sewerage  and  sewage  dis- 
posal for  the  Parish  of  Cuddington. 

9/10/1936 

Tarvin  Rural 
District  Council. 

8,600 

Works  of  sewerage  and  sewage  dis- 
posal for  the  Parish  of  Tattenhall. 
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Section  XIV. -Sewerage  and  Sewage 

Disposal 


The  changes  in  the  areas  of  Municipal  Boroughs  and 
Urban  Districts  which  came  into  effect  on  the  1st  April  have 
in  a few  instances  resulted  in  the  transfer  of  areas  which  are 
not  adequately  provided  with  sewerage  facilities.  Schemes 
for  these  added  areas  are  being  considered  or  are  in  course  of 
preparation  by  the  Local  Authorities  concerned. 

As  a result  of  recommendations  from  this  department, 
and  aided  by  a grant  from  the  County  Council,  an  agreement 
for  a joint  scheme  of  sewerage  has  been  reached  between  three 
Local  Authorities  which  will  eliminate  two  unsatisfactory 
sewage  works  situated  in  residential  areas  in  the  north-eastern 
part  of  the  County.  In  the  southern  part  of  the  County  con- 
sideration is  also  being  given  to  a joint  scheme  of  sewage  dis- 
posal by  a municipal  borough  and  its  rural  neighbour,  both  of 
whom  are  faced  with  the  necessity  of  enlarging  existing  out- 
fall works. 

This  principle  of  avoiding  the  multiplication  of  sewage 
works  is  one  to  be  heartily  recommended;  one  wishes  that  it 
could  be  put  into  practice  in  Mid-Cheshire  where  there  are 
fourteen  separate  schemes  of  sewerage  and  sewage  disposal 
serving  a population  of  approximately  38,000. 

The  introduction  of  piped  water  supplies  in  rural  areas 
almost  invariably  calls  for  the  subsequent  provision  of  works 
of  sewerage  for  the  more  populous  parishes.  Sewerage 
schemes  for  various  parishes  are  being  prepared — in  some 
instances  they  are  under  construction — by  the  Rural  District 
Councils  of  Bucklow,  Chester,  Congleton,  Disley,  Maccles- 
field, Nantwich,  Northwich,  Runcorn  and  Tarvin. 


MUNICIPAL  BOROUGHS. 
CONGLETON. 

The  town  of  Congleton  and  the  former  Urban  District  of 
Buglawton  which  was  added  to  the  borough  on  the  1st  April, 
are  drained  to  disposal  works  consisting  of  tanks  and 
bacterial  filters.  Periodical  samples  of  sewage  effluents  ha\’e 
been  reported  to  be  satisfactory. 
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In  1934  the  Town  Council’s  attention  was  called  to  the 
necessity  for  sewering  Astbury  Marsh  and  West  Heath  districts 
but  this  work  has  not  yet  been  carried  out. 

CREWE. 

Periodical  samples  of  effluents  from  the  sewage  works 
have  been  reported  to  be  satisfactory.  The  transferred  area  of 
Church  Coppenhall  is  in  need  of  sewerage  facilities. 

HYDE. 

The  recently  added  area  of  a part  of  Compstall  is  stated 
to  be  in  need  of  sewerage  facilities.  Sanction  has  been  ob- 
tained from  the  Ministry  of  Health  for  the  reconstruction  and 
extension  of  the  sewage  disposal  works. 

MACCLESFIELD. 

The  borough  and  adjacent  parts  of  the  Rural  District  of 
Macclesfield  are  sewered  to  modern  disposal  works  which  are 
under  the  supervision  of  the  Mersey  and  Irwell  Joint  Com- 
mittee. 

Sewer  extensions  have  been  carried  out  in  developing 
parts  of  the  borough.  Birtles  Road  and  Fallibroome  Road 
are  stated  to  require  sewering. 

DUKINFIELD. 

STALYBRIDGE. 

These  two  boroughs  are  drained  to  the  disposal  works  of 
the  Dukinfield  and  Stalybridge  Joint  Sewerage  Board. 
During  the  year  sewer  extensions  have  been  carried  out  to 
Stalybridge  Municipal  Housing  Scheme. 

SALE. 

The  borough  is  adequately  provided  with  sewerage  facili- 
ties and  a modern  outfall  works  which  was  constructed  in 
1934. 


URBAN  DISTRICTS. 


ALSAGER  U.D. 

Periodical  samples  of  sewage  effluents  from  these  works 
have  been  reported  to  be  satisfactory. 

A small  extension  of  the  sewer  has  been  carried  out  m 
Chancery  Lane. 
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ALDERLEY  EDGE  U.D. 

The  sewage  of  the  urban  district  is  treated  in  tanks  and 
irrigated  on  land.  The  works  are  supervised  by  the  Mersey 
and  Irwell  Joint  Committee. 

ALTRINCHAM  U.D. 

Proposals  are  under  consideration  for  the  reconstruction 
of  the  existing  sewage  works  which  consist  of  sedimentation 
tanks  and  land  irrigation.  The  works  are  under  the  super- 
vision of  the  Mersey  and  Irwell  Joint  Committee.  Sewers  are 
constantly  being  extended  to  meet  development. 

BEBINGTON  U.D. 

Plans  are  being  prepared  for  a comprehensive  sewerage 
and  sewage  disposal  scheme  which  will  provide  sewerage 
facilities  for  the  developing  parts  of  the  district  and  also  for 
the  developed  parts  of  the  district  where  the  existing  sewers 
are  overloaded.  This  scheme,  when  completed,  will  result 
in  the  elimination  of  Eastham  sewage  works  which  have  been 
overtaxed  for  some  years  and  have  given  rise  to  numerous 
complaints  of  pollution. 

BOLLINGTON  U.D. 

The  urban  district  is  sewered  to  disposal  works  consisting 
of  tanks  and  bacterial  filters  which  are  supervised  by  the 
Mersey  and  Irwell  Joint  Committee. 

During  the  year  a new  12  inch  outfall  sewer  at  the 
works  has  been  completed. 

BOWDON  U.D. 

The  sewage  of  the  district  is  treated  by  means  of  sedi- 
mentation tanks  and  land  irrigation.  The  works  are  inspected 
by  the  Mersey  and  Irwell  Joint  Committee. 

BREDBURY  AND  ROMILEY  U.D. 

During  the  year  minor  extensions  to  the  sewerage  system 
have  been  carried  out  to  meet  new  development. 

Work  is  in  progress  on  the  new  main  drainage  scheme 
together  with  the  reconstruction  of  the  sewage  outfall  works. 
The  village  of  Compstall,  which  was  added  to  the  urban 
district  in  April,  1936,  is  in  need  of  sewerage  facilities. 

CHEADLE  AND  GATLEY  U.D. 

The  sewage  of  the  urban  district  is  received  and  treated 
at  the  disposal  works  of  Manchester  Corporation. 
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ELLESMERE  PORT  U.D. 

The  major  portion  of  the  district  is  drained  to  outfall 
^orks  at  Little  Stanney  which  consist  of  tanks  and  bacterial 
hl'jers.  The  remaining  part  of  the  district  drains  to  sewage 
works  at  Ellesmere  Port. 

3oth  works  discharge  their  effluents  into  the  tidal  portion 
oi  e river  Mersey. 

H/iLE  U.D. 

Seventy-five  per  cent,  of  the  sewage  of  the  district  is 
treated  at  the  Council’s  outfall  works  which  are  on  the 
Activated  Sludge  system.  Sewage  from  the  northern  part  of 
the  district  is  treated  at  Altrincham  Sewage  Works,  by 
agreement. 

' HAZEL  GROVE  AND  BRAMHALL  U.D. 

Hazel  Grove  drains  to  a modern  sewage  works  of  recent 
construction. 

Bramhall  drains  to  a separate  disposal  works  of  an 
obsolete  design,  which,  as  a result  of  rapid  development,  is 
overtaxed.  An  agreement  has  been  reached  with  Cheadle  and 
Gatley  IJrban  District  Council  for  the  reception  by  that 
Authority  of  the  sewage  from  the  Bramhall  drainage  area, 
which  will  result  in  the  closing  down  of  Bramhall  works. 

HOOLE  U.D. 

The  sewage  of  the  urban  district  is  received  and  treated 
at  the  disposal  works  of  Chester  Corporation.  Approximately 
2,500  yards  of  sewer  extension  has  been  carried  out  in  connec- 
tion with  the  Council’s  housing  site. 

HOYLAKE  U.D. 

The  sewage  of  the  district  is  discharged  into  tidal  waters; 
retention  tanks  at  Hoylake  and  Meols  are  provided  with  pen- 
stock valves,  so  that  sewage  is  only  discharged  on  the  ebb 
tide. 

The  sewer  has  been  extended  to  Rylands  Hey,  Greasby. 

! A scheme  is  being  prepared  for  sewering  Mill  Lane,  Greasby. 

KNUTSFORD  U.D. 

The  urban  district  is  drained  to  modern  outfall  works 
consisting  of  tanks  and  bacterial  filters.  The  works  are  super- 
vised by  the  Mersey  and  Irwell  Joint  Committee  who  report 
the  effluents  to  be  satisfactory. 

I 

1 
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LONGDENDALE  U.D. 

The  district,  as  reconstituted  under  the  County  Review, 
comprises  the  former  Urban  Districts  of  Hollingworth 
and  Mottram-in-Longdendale  together  with  part  of  Tintwistle 
Rural  District.  The  township  of  Hollingworth  is  sewered  to 
an  outfall  works  consisting  of  tanks  and  bacterial  filters.  The 
lower  part  of  the  village  of  Broadbottom  is  sewered  to  i 
separate  works  consisting  of  tanks  and  filters;  parts  of  this 
township  are  in  need  of  sewerage  facilities. 

The  township  of  Mottram  has  no  proper  sewerage  system; 
houses  are  drained  into  cesspools,  or  surface  water  sewers 
which  discharge  into  watercourses. 

A consulting  engineer  has  been  instructed  to  survey  and 
report  upon  the  sewerage  system  of  the  whole  district  with  a 
view  to  the  preparation  of  a comprehensive  sewerage  scheme. 

LYMM  U.D. 

Work  is  in  progress  on  a scheme  of  reconstruction  of  the 
sewerage  system,  at  a cost  of  £20,000. 

MARPLE  U.D. 

The  north-easterly  part  of  the  district,  including  the 
transferred  parishes  of  Ludworth  and  Mellor,  drains  to  the 
sewage  works  of  the  Ludworth,  Mellor  and  Lower  Marple 
Joint  Sewerage  Board.  The  remaining  portion  of  the  district 
is  drained  to  the  Council’s  outfall  works.  Both  these  works 
are  supervised  by  the  Mersey  and  Irwell  Joint  Committee. 

MIDDLEWICH  U.D. 

For  several  years  the  condition  of  the  outfall 
works  has  been  deteriorating  owing  to  subsidence 
•caused  by  brine  pumping.  The  County  Analyst  reports  the 
final  effluent  to  be  "bad.”  In  October,  1936,  it  was  reported 
to  the  Public  Health  Committee  that  immediate  steps  ought 
to  be  taken  for  the  provision  of  new  outfall  works.  A 
representation  has  been  made  to  the  Local  Authority  by  the 
County  Council. 

NANTWICH  U.D. 

The  urban  district  is  drained  to  modern  outfall  works 
which  were  constructed  in  1935  and  are  giving  satisfactory’ 
results. 
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NESTON  U.D. 

The  urban  district  is  sewered  to  outfall  works  consisting 
of  tanks  and  bacterial  filters;  the  final  effluents  are  discharged 
into  the  tidal  waters  of  the  river  Dee  estuary. 

NORTHWICH  U.D. 

Sewage  works  at  Winnington,  which  consist  of  tanks  and 
bacterial  filters,  deal  with  the  sewage  of  the  urban  district  and 
a portion  of  the  adjoining  North wich  Rural  District.  The 
works  are  in  a satisfactory  condition  and  the  effluents  are 
' good.  In  compliance  with  a request  from  this  department  the 
' Urban  District  Council  instructed  their  Surveyor  to  report 
upon  a scheme  for  eliminating  three  direct  sewage  outfalls 
into  the  rivers  Dane  and  Weaver  at  North  wich. 

RUNCORN  U.D. 

The  sewers  of  the  district  empty  into  two  large  intercept- 
ing sewers  which  pass  under  the  Manchester  Ship  Canal  and 
discharge  into  the  tidal  portion  of  the  river  Mersey. 

SANDBACH  U.D. 

The  greater  part  of  the  district  drains  to  a main  outfall 
works  of  recent  construction.  A portion  of  Bradwall  Road 
and  Elworth  Street  which  cannot  be  sewered  to  the  main 
works  are  dealt  with  by  means  of  a small  tank  and  filter.  The 
district  of  Elworth,  which  was  added  in  April,  1936,  drains  to 
a separate  works  consisting  of  tanks  and  bacterial  filters.  All 
these  works  are  discharging  satisfactory  effluents. 

WILMSLOW  U.D. 

The  sewering  of  the  Handforth  Ward  (late  Handforth 
Urban  District)  and  the  Dean  Row  area  of  Wilmslow  ’s 
nearing  completion. 

The  district  is  sewered  to  two  separate  outfall  works 
serving  the  northern  and  southern  areas;  both  works  are 
supervised  by  the  Mersey  and  Irwell  Joint  Committee. 

WINSFORD  U.D. 

The  major  portion  of  the  urban  district  drains  to  main 
■outfall  works  consisting  of  screens  and  detritus  tanks  and 
cinder  filter  beds  adjoining  a large  "flash"  into  which  the 
final  effluent  is  discharged.  There  is  no  defined  effluent  out 
lall  from  the  filters. 
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The  attention  ot  the  Urban  District  Council  has  been 
called  to  the  necessity  for  improving  a small  works  serving 
about  sixty  houses  in  the  Meadowbank  area,  and  also  to  the 
necessity  for  sewering  Littler's  Lane  and  Swanlow  South 
areas. 

The  parishes  of  Clive  and  Stanthorne  (transferred  to  the 
district  in  April,  1936)  are  drained  to  a small  outfall  works  of 
modern  construction. 

WIRRAL  U.D. 

The  sewered  portion  of  the  district  drains  to  outfall  works 
consisting  of  sedimentation  tanks,  which  discharge  into  the 
tidal  waters  of  the  river  Dee  estuary. 

In  October,  1936,  the  Council  applied  for  a loan  of 
£10,700  for  a scheme  of  reconstruction  of  the  sewers  of 
Heswall  and  Irby;  sanction  has  been  obtained  and  the  work 
should  be  put  in  hand  during  1937.  This  is  part  of  a larger 
scheme  for  re-sewering  the  whole  of  Wirral  Urban  District  at 
an  estimated  cost  of  £34,000. 


RURAL  DISTRICTS. 


BUCKLOW  R.D. 

Dunham  Massey  sewage  works  are  now  completed  and  m 
operation. 

Mobberley  Sewage  Works  effluent  was  reported  unsatis- 
factory by  the  Mersey  and  Irwell  Joint  Committee.  The  Rural 
District  Council  have  instructed  their  Surveyor  to  report  on  a 
sewerage  and  sewage  disposal  aeme  for  this  township. 

Partington.  In  May,  1936,  a scheme  of  sewerage  and 
sewage  disposal  for  this  parish  was  submitted  to  the  Ministry 
of  Health. 

CHESTER  R.D. 

The  semi-urban  parishes  adjacent  to  the  City  of  Chester 
are  drained  into  the  sewers  of  Chester  Corporation,  the  sewage 
being  treated  at  the  Chester  Sewage  Works. 

Sewer  extensions  have  been  carried  out  in  the  parish  of 
Upton  by  the  Local  Authority  and  by  private  development. 

Development  in  the  parish  of  Littleton  rendered  it  neces- 
sary for  the  Council  to  apply  in  January,  1936,  for  a loan  of 
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£10,000  for  the  provision  of  sewers.  In  the  recently  trans- 
ferred parish  of  Huntington,  development  on  the  Aldford 
Road  has  necessitated  the  preparation  of  a sewerage  scheme 
at  an  estimated  cost  of  £2,300;  similar  services  are  required 
for  the  parish  of  Barrow. 

Two  other  transferred  parishes — Eccleston  and  Saighton 
— both  drain  to  separate  disposal  works  (tanks  and  bacterial 
filters)  which  are  owned  and  maintained  by  the  Eaton  Estate. 

Pulford  (part)  is  drained  to  a small  privately  owned  out- 
fall works. 

Dodleston  village  is  sewered  to  a small  outfall  works 
which  are  owned  and  maintained  by  the  Local  Authority. 

CONGLETON  R.D. 

Sewers  and  sewage  disposal  works  are  provided  for  the 
parish  of  Church  Lawton.  Schemes  have  recently  been  com- 
pleted for  the  parishes  of  Church  Hulme,  Odd  Rode  and 
Twemlow. 

A sewerage  scheme  for  the  parish  of  Astbury  is  under 
consideration. 

DISLEY  R.D. 

The  Furness  Vale  area  of  the  rural  district  is  sewered  to 
the  outfall  works  of  the  Whaley  Bridge  Joint  Sewerage  Board. 

The  Council’s  main  outfall  works  deals  with  the  remain- 
ing part  of  the  district  with  the  exception  of  Disley  Wood 
which  is  in  a different  drainage  ,^,rea.  During  the  year  sewers 
and  a small  outfall  works  have  been  provided  for  Disley  Wood 
district. 


MACCLESFIELD  R.D. 

Chelford  village  is  provided  with  sewers  and  a small  out- 
fall works  consisting  of  a settling  tank  and  land  irrigation. 
Since  the  provision  of  a public  water  supply  in  1936  approxi- 
mately thirty  premises  in  Peover  Lane  are  in  need  of  sewerage 
facilities.  ° 

The  County  Council  has  called  attention  to  the  necessity 
for  providing  sewerage  facilities  for  the  parishes  of  Chorlev 
Henbury  (part),  Sutton  (Langley  Village)  and  Woodford! 
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Gawsworth.  A small  outfall  works  deals  with  a group 
of  Council  houses  near  the  Post  Office.  Recent  development 
has  taken  place  on  the  Congleton-Macclesfield  Road  imme- 
diately south  of  Macclesfield  Borough  boundary  where  plans 
have  been  approved  for  one  hundred  and  fifty  houses.  These 
are  drained  into  Macclesfield  sewerage  system. 

Hurdsfield.  The  developed  portion  of  this  parish  which 
lies  immediately  north-east  of  Macclesfield  Borough  boundary, 
is  drained  into  Macclesfield  sewers. 

Poynton.  The  whole  of  the  developed  part  of  this  parish 
is  provided  with  sewers.  The  disposal  works,  which  consist  of 
sedimentation  tanks  and  land  irrigation,  have  been  overtaxed 
for  some  years  on  account  of  residential  development.  In 
1934  the  Ministry  of  Health  sanctioned  a loan  of  £15,500  for 
the  reconstruction  of  the  works  but  this  scheme  has  not  been 
carried  out.  An  alternative  scheme  has  now  been  decided 
upon  which  provides  for  the  construction  of  a 15  inch  trunk 
sewer  from  Poynton  Sewage  Works  which  will  convey  the 
sewage  of  Poynton  via  the  Cheadle  and  Gatley  Council’s 
sewers,  for  ultimate  treatment  at  the  Davyhulme  Sewage 
Works  of  Manchester  Corporation.  Under  this  arrangement 
the  existing  sewage  works  at  Poynton  will  be  abolished. 

Presthury.  The  village  of  Prestbury,  together  with 
adjacent  portions  of  Butley,  Fallibroome,  Upton  and  Tyther- 
ington  are  drained  into  the  outfall  sewer  of  Macclesfield  Cor- 
poration which  terminates  at  the  Corporation’s  disposal  works 
in  the  parish  of  Butley.  In  July,  1936,  a scheme  was 
approved  for  sewer  extensions  in  Castle  Hill  area  on  the  west 
side  of  Prestbury  village. 

Rainow.  In  November,  1936,  the  Council  applied  for  a 
loan  of  £7,200  for  works  of  sewerage  and  sewage  disposal  for 
the  village  of  Rainow.  The  scheme,  which  hds  been  sanc- 
tioned, will  provide  sewerage  facilities  for  175  premises. 

Woodford.  Residential  development  has  increased  the 
population  of  this  parish  from  413  in  1921  to  over  800  at  the 
present  time.  Since  1931  complaints  have  been  received  of 
nuisances  due  to  ditches  being  polluted  with  domestic  sewage. 
In  1932  the  County  Council  urged  the  Rural  District  Council 
to  provide  sewerage  facilities  for  the  parish.  A scheme  was 
prepared  but  has  been  held  in  abeyance  on  account  of  the 
possibility  of  the  parish  being  transferred  under  the  Review 
of  County  Districts. 
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NANTWICH  R.D. 

Sewerage  and  sewage  disposal  facilities  are  provided  for 
the  parishes  of  Haslington,  Shavington,  Wistaston  and 
Willaston,  which  are  semi-urban  in  character. 

Stapeley  (part)  is  drained  into  the  sewers  of  NantwicU 
Urban  District  Council. 

During  the  year  the  unsatisfactory  sewage  works  at 
Calveley  was  reconstructed. 

The  derelict  sewage  works  at  Haslington  still  continues  to 
cause  serious  pollution;  a scheme  for  its  reconstruction  has 
been  under  the  consideration  of  the  Rural  District  Council 
since  1929.  In  February,  1933,  the  County  Council  made 
representations  to  the  Rural  District  Council  on  this  matter. 
The  County  Analyst  reports  “the  quality  of  this  ‘effluent’ 
corresponds  to  that  of  crude  sewage  and  such  a grossly- 
polluting  discharge  should  not  be  allowed  access  to  any  water- 
course.’’ 

In  1935  the  County  Council  called  the  attention  of  the 
Local  Authority  to  the  necessity  for  providing  sewerage 
facilities  for  the  parishes  of  Audlem,  Bunbury  and  Wybun- 
bury. 


NORTHWICH  R.D. 

The  rural  district  is  well  served  with  sewerage  facilities, 
seventeen  parishes  or  parts  thereof  being  provided  with  these 
services. 

A scheme  of  sewerage  and  sewage  disposal  for  the  parish 
of  Cuddington  has  been  submitted  to  the  Ministry  of  Health. 

Work  is  nearing  completion  on  the  reconstruction  of  Rud- 
heath  Sewage  Works  which  have  been  extended  in  order  to 
cope  with  housing  development. 

Parts  of  the  parishes  of  Eddisbury  and  Delamere  are  to 
be  included  in  the  sewerage  scheme  for  Kelsall  and  Tarvin 
which  is  being  prepared  by  the  Tarvin  Rural  District  Council. 


RUNCORN  R.D. 

Work  is  nearing  completion  on  the  sewerage  and  sewage 
disposal  scheme  for  the  semi-urban  parishes  adjacent  to  the 
County  Borough  of  Warrington. 
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Schemes  of  sewerage  and  sewage  disposal  are  under  con- 
sideration for  the  parishes  of  Great  Budworth,  Kingsley, 
Norley,  Clifton  and  Sutton. 

Sewage  works  at  Helsby  and  Moore  are  maintained  in  \ 
satisfactory  condition. 

TARVIN  R.D. 

Malpas  (transferred  to  the  Rural  District  in  April,  1936) 
is  the  only  parish  in  the  district  which  is  provided  with 
sewerage  and  sewage  disposal  facilities. 

In  1931  the  County  Council  urged  the  Rural  District 
Council  to  provide  sewers  and  sewage  works  for  the  parishes 
of  Barton,  Churton,  Farndon,  Tattenhall  and  Waverton. 

In  1 935  similar  services  were  requested  for  the  parishes  of 
Kelsall  and  Tarvin. 

A scheme  for  works  of  sewerage  and  sewage  disposal  for 
the  parish  of  Tattenhall  has  been  submitted  to  the  Ministry 
of  Health. 

Plans  are  being  prepared  for  works  of  sewerage  and 
sewage  disposal  for  the  parishes  of  Kelsall  and  Tarvin. 

TINTWISTLE  R.D. 

The  village  of  Tintwistle  is  sewered  to  outfall  works 
consisting  of  tanks  and  bacterial  filters  which  are  supervised 
by  the  Mersey  and  Irwell  Joint  Committee. 


MANUFACTURING  TRADE  WASTES. 

The  majority  of  the  industries  which  affect  the  purity  of 
Cheshire  streams  and  rivers  are  situated  in  that  part  of  the 
County  lying  north  of  the  line  Warrington — Knutsford 
— Macclesfield.  This  area  is  under  the  jurisdiction  of  the 
Mersey  and  Irwell  Joint  Committee. 

Industries  along  the  tidal  portion  of  the  river  Mersey, 
between  Warrington  and  Birkenhead,  are  not  subject  to  any 
restrictions  under  the  Rivers  Pollution  (Prevention)  Acts,  as 
regards  the  standard  of  purity  of  their  trade  effluents. 

The  central,  southern  and  western  parts  of  the  County 
contain  few  industries.  These  consist  of  a Bone  and  Glue 
Works  at  Tattenhall,  near  Chester,  Chemical  Works  at  North- 
wich  and  Middlewich,  and  a Bleaching  and  Dye  Works  outside 
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the  sewered  area  of  Congleton  Borough.  (Trade  waste  from  a 
few  mills  in  Congleton  is  admitted  to  the  sewers.) 

Streams  flowing  from  North  Staffordshire  into  Cheshire 
receive  trade  effluents  from  a Paint  and  Colour  Works  at 
Biddulph,  and  three  Collieries  near  Kidsgrove,  all  in  the 
County  of  Stafford. 

The  advent  of  the  Milk  Marketing  Board  in  1935  resulted 
in  the  subsequent  extension  of  six  milk  collecting  depots  all 
of  which  increased  their  output  of  dairy  waste;  new  milk 
depots  were  also  established  at  Church  Minshull  and  Wren- 
bury. 

All  these  milk  depots  are  situated  in  unsewered  rural 
areas  and  their  trade  wastes  are  discharged  into  the  nearest 
stream.  Various  methods  of  treating  dairy  wastes  have  been 
adopted  but  only  in  one  instance — Calveley — with  any  degree 
of  success.  Intermittent  complaints  of  stream  pollution  have 
been  received  and  investigated  but  in  spite  of  willingness  on 
the  part  of  depot  owners  no  practical  method  of  successful 
purification  of  dairy  waste  has  been  found. 

For  the  past  two  or  three  years  the  Water  Pollution 
Research  Board  have  been  operating  an  experimental  purifica- 
tion plant  at  the  United  Dairies  Depot,  Ellesmere,  Salop.  The 
latest  report,  published  in  October,  1936,  indicates  that  the 
experiments  already  carried  out  have  shown  that  milk  wash- 
ings can  be  satisfactorily  purified  by  biological  oxidation  m 
percolating  filters  or  by  activated  sludge  process  operated 
under  certain  conditions.  Further  experiments  are  in  progress 
with  the  object  of  ascertaining  the  conditions  necessary  for 
effecting  purification  of  milk  washings  at  minimum  overall 
cost. 
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Section  XV. -Housing 


Section  32  of  the  Housing  Act,  1930,  places  a duty  on 
every  County  Council,  as  respects  each  Rural  District  within 
the  County,  to  have  constant  regard  to  the  housing  conditions 
of  persons  of  the  working  classes,  the  extent  to  which  over- 
crowding and  other  unsatisfactory  conditions  exist,  and  the 
sufficiency  of  the  steps  which  the  District  Councils  have  taken, 
or  are  proposing  to  take,  to  remedy  those  conditions  and  to 
provide  further  housing  accommodation. 

The  Sanitary  Officers  (outside  London)  Order,  1935, 
authorises  a County  Medical  Officer  of  Health  to  visit  the 
County  Districts  and  make  enquiries  into  housing  conditions 
and  other  public  health  services. 

During  the  year  under  review  routine  inspections  of  the 
following  Districts  have  been  carried  out: — Congleton  Rural 
District,  Tintwistle  Rural  District,  Tarvin  Rural  District, 
Longdendale  Urban  District. 

Reports  were  submitted  to  the  Public  Health  and  Housing 
Committee  of  the  County  Council  and  subsequently  trans- 
mitted to  the  Local  Authorities,  together  with  various  recom- 
mendations, for  their  consideration. 

HOUSING  (RURAL  WORKERS)  ACT,  1926/31. 

The  attention  of  Local  Authorities  and  property  owners 
is  again  called  to  the  advantages  of  this  Act,  by  which  owners 
of  unfit  houses  can,  under  certain  conditions,  obtain  a grant 
from  the  County  Council  towards  the  cost  of  reconditioning 
and  improving  houses  which  are  occupied  by  agricultural 
workers  and  other  persons  whose  condition  is  substantially  the 
same. 

The  number  of  applications  for  grants  for  the  year  1936 
is  still  disappointing.  There  are  many  defective  cottages 
throughout  the  County  which  are  capable  of  being  recondi- 
tioned under  the  Acts. 
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HOUSING  (RURAL  WORKERS)  ACTS,  1926/31. 


POSITION  AT  31st  DECEMBER,  1936. 


Summary  of  Rural  and  Urban  Districts  in  which  grants 
have  been  made. 


No.  of 

No.  of 

Amount 

District. 

Applica- 

dwellings 

of 

tions. 

concerned. 

Grants. 

£ 

s. 

d. 

Bebington  Urban  District 

2 

2 

100 

0 

0 

Bucklow  Rural  District 

1 

1 

79 

0 

0 

Chester  Rural  District.  . 

2 

5 

390 

0 

0 

Congleton  Rural  District 

4 

5 

347 

0 

0 

Macclesfield  Rural  District 

1 

2 

194 

0 

0 

Nantwich  Rural  District 

32 

48 

4075 

0 

0 

Nantwich  Urban  District 

2 

4 

400 

0 

0 

Northwich  Rural  District 

9 

14 

1276 

0 

0 

Runcorn  Rural  District 

9 

24 

1795 

0 

0 

Tarvin  Rural  Council  . . 

38 

73 

6411 

10 

0 

Wirral  Urban  Council  . . 

2 

3 

220 

0 

0 

Winsford  Urban  Council 

3 

7 

430 

0 

0 

105  188  15717  10  0 


Note — The  number  of  applications  approved  during  the  year  ended 
31st  December,  1936,  was  17,  in  respect  of  32  dwellings, 
the  grants  made  in  respect  thereof  amounting  to  £2925. 
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APPENDIX  OF  STATISTICS 
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TABLE  A. 

Deaths  by  Causes. — Sex — 

Deaths  of  Infants. — Sex;  Legitimacy — 

Live  Births,  Still  Births. — Sex;  Legitimacy — 
Populations — 

■■I  Each  Sanitary  District, 

Urban  Districts,  Rural  Districts. 


TABLE  B. 

Deaths  by  Causes. — Sex  ; Age — 

Urban  Districts,  Rural  Districts. 

TABLE  C. 

Statistical  Summary  of  enumerated  and  estimated 
population,  area,  births  and  deaths,  birth 
rate  and  death  rate,  deaths  of  infants, 
infantile  mortality,  deaths  from  each  of 
principal  zymotic  diseases,  corresponding 
zymotic  death  rate.  Isolation  Hospital, 
Medical  Officer,  for  each  Sanitary  District. 


